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A Dependable Antihypertensive 


“by far the most effective 


and useful orally administered agent for reducing blood 
pressure .. . fully worthy of a trial in every case of 
essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.’”! 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 


. . . relief from anxiety resulted in generally in- 


creased intellectual and psychomotor efficiency with 
a few exceptions.”? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid +Veriloid® 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


. ©. ® 
Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 
tablet q.i.d. 
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eliminate pain...while maintaining muscle relaxation 
| and patient cooperation ...in obstetrical delivery 


Saddle block with Heavy Solution Nupercaine, testified safe by hundreds of thousands of successful 
deliveries, fulfills the criteria for ideal obstetrical anesthesia: ‘67. An anesthetic that is safe for 


both mother and baby. 2. An anesthetic that is easy to administer, and one in which personnel 


[ 1. Seegar, J.K.B.E., and Devlin, A.J.: Maryland M.J. 5:330 (June) 1956. 


Supplied: 1:400 Nupercaine hydrochloride in 5% dextrose, 2-ml. ampuls, each ml. contain- 
ing 2.5 mg. Nupercaine and 50 mg. dextrose; cartons of 10. 


HEAVY SOLUTION 


hydrochloride 
(dibucaine hydrochloride with dextrose 5% CIBA) 


can be quickly and easily trained. 3. An anesthetic which alleviates pain of delivery for the 
patient while still inducing complete relaxation for the benefit of the obstetrician.” 


® 


SUMMIT, N. J. 
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Each delicious 5-cc. 

teaspoonful of VI-DAYLIN 
contains: 

Vitamin A.......... 0.9 mg. (3000 units) 


ee 20 meg. (800 units) 
1.5 mg. 


3 meg. 
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Ascorbic 40 mg. 


When patients start to gain weight, they often be- 
come less active—and gain more weight! Health 
may suffer. You can stop this vicious circle, make 
it easier for patients to achieve and maintain nor- 
mal weight by prescribing ALTEPOSE. It makes 
reducing easier because it provides ‘Propadrine’ 
to curb appetite, thyroid to release tissue-bound 
water and ‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc.. PHILADELPHIA 1, PA. 
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INTRODUCING 


For 
two-dimensional 


treatment 


CMP-5147-77 


“Milprem”— Miltown® + (equine) — 
combines for complementary action a proven tranquilizer 
with a proven natural estrogen for simultaneous control of 
both manifestations of the menopause—the psychologic and 
physiologic. 

“Milprem” restores emotional and hormonal balance in meno- 
pausal distress. 

“Milprem” represents, therefore, rational and comprehensive 
menopausal therapy. With one prescription you can now safely 
manage the whole menopausal syndrome. Samples and litera- 
ture on request. 


SUPPLIED; Bottles of 60 tablets. 


Each tablet contains: 

MILTOWN® (meprobamate, 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 

U.S. Patent No. 2,724,720 

Conjugated Estrogens (equine) ...............cccceeeeeees 0.4 mg. 
Licensed under U.S. Patent No. 2,429,398 


DOSAGE: One tablet t.i.d. in 21-day courses 
with one week rest periods. 
Should be adjusted to individual requirements, 


“Milprem’” 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 


Wa WALLACE LABORATORIES, New Brunswick, N. J. 
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SUCCINYLSULFATHIAZOLE 


There is less danger of infection following 
bowel surgery when SULFASUXIDINE is 
used before and after operation. Minimal 
absorption of SULFASUXIDINE means 
maximum local bacteriostatic action in the 
gut. Flatus is reduced,recovery is smoother. 
Exceptionally well tolerated. In chronic 
and acute colitis SULFASUXIDINE isa 
valuable adjunct to other therapy. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc.,. PHILADELPHIA 1, PA. 
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bettering baby care through specialized research 


BABY PRODUCTS DIVISION 


selected platelets make a select powder 
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arthritis 
METICORTELONE 


nisolone 
...fapidly reduces swelling, tenderness and pain on motion 
.. overcomes disabling muscle spasm 


...maintains therapeutic benefits by minimizing the sodium retention, 
edema and potassium loss associated with older corticosteroids 


buff-colored tablets of 1, 2.5 and 5 mg. aa 
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natural estrogens in oral form — 


ameliorates presenting symptom 
restores sense of well-being - 


s, 10,000 International Units, in bottles of 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 MIDYEAR MEETING 
November 14-17, 1957, Dallas, Texas 


ROOM RESERVATION 
Mr. S. Hugh White 
Reservation Manager 
Baker Hotel 
Dallas, Texas 


Please reserve the following room(s) in connection w.th the meeting of the American Medical Women’s 
Association: 


Single room with bath . . .$5.00—$5.50—$6 1.00— 
Twin bedroom with bath (for 2) ... . $8.50 


depart on 


If reservation is for more than one person, please state name and address: 
Reservation in name of 


Address 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
Attend and Support Your Association 
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With great expectations... 


and on the go 


Natalins-PF° 


prenatal phosphorus-free 


psules, Mead Johnson 


phosphorus-free...generous calcium 


NAP-364 


For the modern pregnant 
woman, just 1 to 3 small, easy- 
to-swallow capsules daily— 
according to her individual 
need—provide generous 
amounts of iron, calcium and 
vitamins to help her meet the 
stress of pregnancy. And 
they’re economical, too—in 
bottles of 100. 

For some patients, you may 
prefer to prescribe Natalins® 
which contain both calcium 
and phosphorus. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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SEARLE STEROID 
RESEARCH ANNOUNCES 


BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 


new oral synthetic endometropin 
for control of menstrual irregularities 


Enovid contains norethynodrel, a new synthetic endometropic steroid 
with strong progestational and slight estrogenic activity. The estrogenic 
activity is enhanced by ethynylestradiol 3-methyl ether. 

Enovid simulates the normal ovarian activity necessary to the main- 
tenance of regular menstrual cycles. 

Acting on the endometrium, the vaginal mucosa and the anterior pitui- 
tary, Enovid therapy has proved effective in the regulative control of 
such irregularities as primary and secondary amenorrhea'-*, dysmen- 
orrhea*, prolonged or excessive menstrual bleeding'.> and distressing 
premenstrual tension>. 
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INDICATIONS AND DOSAGE GUIDE FOR ENOVID 


SECOND AND THIRD 


CONDITIONS FIRST CYCLE SUCCEEDING CYCLES 
a One tablet daily for 20 days to One tablet daily from day 
ee establish cycle 5 to day 25* 


Metrorrhagia 


One or two tablets daily to day 25 
or for 10 days to establish cyclet 


Same as above 


One or two tablets daily through 


Luteal Phase 


Menorrhagia of Same as above 
Oligomenorrhea Same as above 
Dysmenorrhea Same as above 
Same as for first cycle 
Inadequate One tablet daily from 


day 15 to day 25 


Same as for first cycle 


*The administration of Enovid prior to day 15 
may interfere with ovulation and if this is un- 
desired, day 15 to day 25 may be substituted. 


tif the patient is bleeding when first seen, two 
tablets will usually control the bleeding. In some 
patients less severe bleeding may be controlled 
with one tablet. The dosage used should be con- 
tinued through the remainder of the cycle. 


REFERENCES: 


1. Southam, A. L.; 2. Roland, M.; 3. Kupperman, H. 
S., and Epstein, J. A.; 4. Weinberg, C. H.: Papers 
Presented during a Symposium on Steroid Com- 
pounds Exhibiting Progestational Effects, Chi- 
cago, Searle Research Laboratories, January 23, 
1957, to be published. 5. Heller, C. G.: Internat. 


FORMULA: 


Each 10-mg. tablet of Enovid contains norethy- 
nodrel, a new synthetic steroid, and 0.15 of ethy- 
nylestradiol 3-methyl ether. 


* TRADEMARK OF G. D. SEARLE & CO. 


SEARLE 


tIf dysmenorrhea is due to endometriosis, a 
special dosage schedule is required; Kistneré 
suggests 10 mg. daily for two weeks, 20 mg. 
daily for two weeks, 30 mg. daily for two weeks 
and 40 mg. daily for two to five months. 


§HellerS recommends one tablet every twelve 
hours from day 5 to day 25 for two or three 
cycles. 


Rec. Med. 169:760 (November) 1956. 6. Kistner, 
R. W.: The Use of Newer Progestins in the Treat- 
ment of Endometriosis—A Pseudopregnancy, Sec- 
tion on Obstetrics and Gynecology, American 
Medical Association, New York, June 5, 1957. 


Supplied in uncoated, scored, coral-colored 
tablets. 
G. D. Searle & Co., Chicago 80, Illinois. 


Research in the Service of Medicine 
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now available 


THREE VI-PENTA® FORMULAS | 
TO MEET SPECIFIC VITAMIN NEEDS | 
DURING INFANCY AND CHILDHOOD | 


... for prematures (and for full-term 


infants during the early days of life) 


MULTIVITAMIN 
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TO MEET SPECIFIC VITAMIN NEEDS 


DURING INFANCY AND CHILDHOOD... 


To help your premature or full-term infants through 
the important early days of life. Protects against neo- 
natal hemorrhage, hydroxyphenyluria and increased 
capillary fragility. Contains vitamins K, E, and C. Avail- 
able in 5-cc vials with calibrated dropper dispenser. 


VI-PENTA ‘2: 


To give your infants the vitamins essential for normal 
health and development during the first year of life. 
Contains vitamins A, D, C and E. (When B vitamins 
are also needed, use Vi-Penta #3.) Available in 15-cc 
and 50-cc vials with calibrated dropper dispensers. 


VI-PENTA ‘3: 


To give children of all ages the 8 vitamins necessary 
for optimal nutrition during the growing years. Contains 
A, D, C and five of the B-complex vitamins. Available 
in 15-cc, 30-cc and 50-cc vials with calibrated needa 
dispensers. 


Just 0.6 cc of each Vi-Penta Drops formula in the convenient dropper measure 
provides generous daily vitamin supplementation; therapeutic doses as required. 
Each form of Vi-Penta Drops is delicious taken plain; may also be added to milk, 
the formula, orange juice or appropriate foods. 


HOFFMANN —- LA ROCHE INC NUTLEY N. J. 
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_PARKE-DAVIS ANNOUNCES. 
A MAJOR ADVANCE 
IN FEMALE HORMONE ° THERAPY 


: q 


NORLUTIN 
(17-alpha-ethinyl-19- 
nortestosterone) 


RELATIVE POTENCIES 


OF ETHISTERONE AND NORLUTIN 


NORLUTIN, oral 


2-4 


J YVUALLE PC 


for oral progestational therapy 


NORLUTIN is an example of “...increased bio- 
logical activity of a steroid when the methyl 
group at carbon 10 is replaced with hydrogen.”! 


INDICATIONS FOR NORLUTIN: amenorrhea, 
menstrual irregularity, functional uterine bleed- 
ing, infertility, habitual abortion, threatened 
abortion, premenstrual tension, dysmenorrhea. 


REFERENCES: (1) Hertz, R.; Tullner, W, & Raffelt, E.; Endo- 
crinology 54:228, 1954. (2) Greenblatt, R. B.: J. Clin. Endo- 
crinol, 16:869, 1956. (8) Hertz, R.; Waite, J. H., & Thomas, 
L. B.: Proc. Soc. Exper. Biol. & Med. 91:418, 1956. (4) Tyler, 
E. T.: J. Clin. Endocrinol. 15:881, 1955. (5) Greenblatt, R. B., 
& Clark, S. L.: M. Clin. North America, Philadelphia, W. B. 
Saunders Co. (Mar.) 1957, p. 587. 


PACKAGING: 5 mg. scored tablets (C. T. No. 882), bottles of 30. 
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UNSURPASSED EFFICACY 


in disorders of menstruation and pregnancy 
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: |: Progestational Effect on Endome- 
trium’...10 mg. [NORLUTIN] given twice 
daily represents a reproducibly effective 
dose in women for the production of marked 
progestational changes inthe endometrium.” 


Presecretory to secretory endometrium after 5 days 
treatment. 


Thermogenic Effect “This prepara- 
tion was found to have a marked ther- 
mogenic, and other physiologic effects in 
comparatively small dosage.”4 


O Abolition of Arborization in Cervical 
Mucus NORLUTIN “... inhibits the fern leaf 
pattern in cervical mucus.”5 


1, Fern leaf pattern. 2. Arborization completely ; 
abolished by NORLUTIN. 


IORLL Induction of Withdrawal Bleeding 
“As little as 50 mg. of [NORLUTIN] admin- 
istered in divided doses over a five-day 
period was sufficient to induce withdrawal 


bleeding.”? 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


$0172 


— 
| | 
3 
= = 
| 
| 
1. 2. 
CA 


4 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957 


ONE, WASHINGTON, D.C. 
President: Shirley Martin, M.D., 1746 K St., N.W. 
Washington, D.C. 


Secretary: Vita R. Jaffee, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 


Membership Chairman: Paula Kaiser, M.D.; 4015 
Bradley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Rose V. Menendian, M.D., 2400 Morse Ave., 
Chicago 45. 
Secretary: Julia Apter, M.D., 7135 S. Jeffery, Chicago 
49. 


Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 11 Blythe- 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Sylvia Becker, M.D., 299 Clinton Ave., 
Newark. 


Secretary: Betty Sobel, M.D., 396 N. Arlington Ave., 
East Orange. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W, Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M, Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M. D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 


Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 
TWELVE, COLUMBUS, OHIO 


President: Shirley Armstrong, M.D., 1776 King Ave., 
Columbus 12. 


Secretary: Betsy Blackmore, M.D., 2625 Bethel Rd., 
Columbus 21. 
THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas St., San 
Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 


Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
E. 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: June Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 


Secretary: Pauline M. Holland, M.D., Woodville State 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 


President: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
falo 4. 


Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genessee St., Syracuse. 


NINETEEN, IOWA 
President: Ada Dunner, M.D., Bankers Trust Building, 
Des Moines. 
Secretary: Mary Croker, M.D., Manchester. 


Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 22) 
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TETRACYCLINE BUFFERED WITH PHOSPHATE 


i 


VV 


TETRACYCLINE BUFFERED WITH PHOSPHAT= 


FLUID 
FLAVOR 


FASTER ACTION 


REMEMBER THE V WHEN SPECIFYING 
New phosphate-buffered ACHROMYCIN V is the faster-acting oral form 

; of ACHROMYCIN Tetracycline, chemically conditioned for greater 
antibiotic absorption/faster broad-spectrum action. 


ae 


E Lederieg LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, 


#REG. U. S. PAT. OFF. 


SYRUP 


Orange Flavor. Each 
teaspoonful (5 cc.) con- 
tains 125 mg. of 
tetracycline, phosphate- 
buffered. Bottles of 

2 and 16 fl. oz. 


LIQUID 
PEDIATRIC 
DROPS 


Cherry Flavor. Each cc. 
contains 100 mg. of 
tetracycline, phosphate- 
buffered. (Approx. 5 mg. 
per drop). 10 cc. plastic 
dropper-type bottle. 


aqueous, freely miscible, 
ready-to-use, no refrigeration 


taste-true orange flavor, 
does not fade or go flat % 


earlier therapeutic blood 
levels, remarkable freedom 
from side effects 


ACHROMYCIN V dosage: 
6-7 mg. per Ib. of 
body weight per day. 


NEW YORK 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Rd., Philadelphia 31. 


Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills. 


Membership Chairman: Lucy A. La Salvia, M.D., 
3001 W. Queen Lane, Philadelphia 29. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 

Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 

Membership Chairman: Edna Porth, M.D., 3130 
Maple Drive, N.E., Atlanta 5. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 

Secretary: Louise Galloway, M.D., 25 Arthur Rd., 

W. Asheville. 
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THIRTY-THREE, FLORIDA 


President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Rd., 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce, 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Primitiva D. Demandante, M.D., 1322 Ava- 
lon Blvd., Wilmington. 


Secretary: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Esther Silveus, M.D., 62 Bay State Rd., 
Boston. 


Secretary: Mary-Phyllis Wentworth, M.D., 501 Beacon 
St., Boston. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland St., Worcester. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 
(Continued on page 24) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 
SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 
CHAFING 


Superficial skin com- 
plaints usually respond 
dramatically to 

TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing — 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 
base which fastidious patients will enjoy 
using. Hoffmann-La Roche Inc., Nutley, N. J. ' 


TASHAN 1M, 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1956-1957 


(Continued) 
FORTY-ONE, SOUTHEAST VIRGINIA FORTY-FOUR, MARICOPA, PHOENIX, 
President: Hertha Riese, M.D., Route 2, Box 397, an 
President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Glen Allen. nna 
Secretary: Maysville Owens Page, M.D., 2904 Rugby Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
Rd., Richmond. San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


FORTY-TWO, HOUSTON, TEXAS President: Virginia C. Van Meter, M.D., Old Pueblo 


President: Ethel E. Erickson, M.D., 2044 Dryden Rd., Club, Tucson. 
Houston. FORTY-SIX, UTAH 

Secretary: Marga H. Sinclair, M.D., 3707 Ingold, President: Camilla Anderson, M.D., 239 Virginia St., 
Houston. Salt Lake City. 


SAN ANTONIO, TEXAS — Edna Stuver, M.D., 2501 Grape St en 


President: Mary Mitchell Henry, M.D., 601 Medical Secretary: Leda Janke, M.D., 1001 S. Broadway, Den- 


Arts Bldg., San Antonio. . =. 
Secretary: Ione Huntington, M.D., 647 New Moore FORTY-EIGHT, 
Bldg., San Antonio. NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 
Membership Chairman: Pearl Zink, M.D., 615 Medi- Gary. 
cal Arts Bldg., San Antonio. Secretary: Ellen K.. Cohen, M.D., Hebron. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 MIDYEAR MEETING 


Special Events Reservation Blank 


I will attend: 


—Friday, November 15 Medical Women of the Year Luncheon, Neiman-Marcus ........ $3.30-—— 
$2.50-— 
Barbecue (includes transportation) $4.50 
—Saturday, November 16 Luncheon, Report on questionnaires ............0.0.0.c0ceeuees $3.50— 
—Sunday, November 17 Luncheon. Speaker to be announced $3.50-— 


Total remitted $ 
Make checks payable to AMERICAN MEDICAL WOMEN’S ASSOCIATION. 


Mail your reservations as early as possible to 
Ellen Loeb, M.D. 
3416 Potomac Street 
Dallas, Texas 


Attend and Support the Association Program 
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The leading symptom is: Would you 
prefer to receive only that pharmaceutical 
product information which you request? 
Presuming that you might, we’re offering 
a method for you to control your mail. 

Currently, we’re sending no regular 
mailings for product promotion. But, of 
course, the information is available. Simply 
write on your R blank the names of the 
Massengill products you’re interested in, 
and mail it to us. Forthright, we’ll for- 
ward the literature. 

Just to remind you, over the page we’ve 
listed a number of the leading Massengill 
pharmaceutical products. Please write to 
us, if you want more information about 
any of them. 


THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


please turn the page 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin® To help the overweight patient establish 
correct eating patterns. 


Homagenets® The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


Livitamin® The preferred hematinic, with peptonized 
iron. 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill® Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox® Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 


a 
Write directly 
| 
| 
| 


stops nausea and vomiting— 


mild and severe— 


from virtually any cause 


tablets, ampuls, Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
1T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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DEAR DOCTOR: 


Here’s why no other 
kind of laxative 
is gentler, yet so fast ac 


SAL HEPATICA® is gentle 


It creates a gentle moist bulk, drawing water 

into the intestine by osmotic action, thus 

exerting a soft, gentle pressure initiating the 

proper intestinal response—the very mech- 
anism which produces normal elimination. 


It contains no harsh chemical irritants to 
stimulate intestinal overactivity—the condi- § al 
tion that often causes griping and cramping. 


SAL HEPATICA is fast acting 


Sa HEpatica gives prompt relief from con- 
stipation. When taken one-half hour before A GENTLE, speepy 
breakfast, your patients will get relief usu- Antacid Laxative 
ally within the hour. 


Or when taken one-half hour before supper, 
it will provide relief by bedtime. It will not 
interfere with work or sleep. 


Sat Hepatica, because it is antacid, helps 
relieve the hyperacidity which so frequently 
- accompanies constipation—and its antacid 
action speeds it into the intestine. 


EFFERVESCENT SALINE 


SAL HEPATICA has a sound pharmacologic basis. 
It is both effervescent and antacid. 


“The emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”* 


“Effervescent mixtures decrease the emptying time of the 
stomach.” 


1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235: 80 (July 18) 1946. 


Bristol-Myers Co. + 19 West 50 Street » New York 20, N. Y. 
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‘THESLINE-P is in 10 ce. Steri-Vials.® Each cc. contains 
{20,000 Emternational Units) and 1 mg, of Potassium THEELIN Sulfate in 
‘sodium solution. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in 
cludes the Journat each month without charge. 
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Vaginal Suppositories 


—soft and pliant as a tampon—white, odorless, non-staining—the suppositories 
bring new ease and new effectiveness to treatment of vaginitis. 


ELIMINATE SMEAR EXAMINATIONS* 

Milibis vaginal suppositories are effective in trichomonad, 
Candida (monilia) as well as mixed and bacterial 
infections—thus laboratory identification of the offending 

organism is unnecessary. 


— 
ae THERAPEUTIC REGIMEN IS SHORT AND SIMPLE 
— Se A total of only 10 suppositories (one inserted every other night) 


_ has given a remarkable rate of cure of over 90 per cent 

' in two large series of cases. Milibis vaginal suppositories are 
easily inserted high into the vagina and form a tenacious 
film which coats the cervix and rugae, killing pathogens on 

SUPPLIED: BOXES OF 10 contact. Non-staining, well tolerated. 


*Except when gonorrheal infection is suspected. 


LABORATORIES *New York 18, N.Y. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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New Effectiveness 
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PRENATAL CAPSULES LEDERLE 


More agreeable, more effective nutritional support 
for your pregnant and lactating patients—at no ex- 
tra cost—new FILIBON Offers these welcome improve- 
ments: 


NEW less irritating source of iron—ferrous fumarate — 
avoids gastric upset 


NEW non-inhibitory intrinsic factor—provides greater ab- 
sorption of B,,. to meet increased requirements 


NEW more comprehensive formulation — includes ample 
amounts of phosphorus-free calcium, plus Vitamins Bg and 


K, and important minerals and trace elements 


NEW Reminder Jar —designed for the dining 
table, so her vitamins can’t be forgotten. Re- 
usable later for diaper pins or cotton. 


FILIBON® Prenatal Supplement 


Each capsule contains: 
Vitamin A 4,000 U. S. P. Units 


Vitamin D 400 U. S. P. Units 
Thiamine Mononitrate (Bi) 3 mg. 
Pyridoxine (Bs) 1 mg. 
Niacinamide 10 mg. 
Riboflavin (Bz) 2 mg. 
Vitamin Biz 2 mcgm. 
Ascorbic Acid (C) 50 mg. 
Vitamin K (Menadione) 0.5 mg. 
Folic Acid 1 mg. 
Ferrous Fumarate 90 mg. 


Iron (as Fumarate) 30 mg. 
Intrinsic Factor 5 mg. 
Fluorine (as CaF2) 0.015 mg. 
Copper (as CuO) 0.15 mg. 
lodine (as KI) 0.01 mg. 


Potassium (as K2SO.) 0.835 mg. 
Manganese (as MnOz) 0.05 mg. 
Magnesium (as MgO) 0.15 mg. 
Molybdenum 

(as NazMoO«*2H:0) ~=0.025 mg. 
Zinc (as ZnO) 0.085 mg. 
Calcium Carbonate 575 mg. 


Dosage: one or more capsules daily 


Supplied: attractive, re-usable bottles of 100 capsules 


*TRADEMARK 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY Lederie) 


PEARL RIVER, NEW YORK 
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JUNIOR BRANCH OFFICERS, 1956-1957 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Bir- 
mingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
Sponsor: Evelyn L, Stansell, M.D., 314 N. 15th 
St., Bessemer. 


UNIVERSITY OF ARKANSAS 


President: Betty Jane McClellan, 222 W. “G” St., 
Park Hill, North Little Rock. 


Secretary: Sybil Ruth Rose, 104 N. Woodrow, Apt. 
6, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock. 


BAYLOR UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 


Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 
ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2291 Werk Rd. 


Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Ave. 


MEDICAL COLLEGE OF GEORGIA 
President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, University Place, Augusta. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 S. Camas St., Phil- 
adelphia. 

Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia. 

Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 
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HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago. 


Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago. 


FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 


President: Marcia Frances Currey, 4200 Ninth 
Ave., Denver. 

Secretary: Olga Letitia Miskowiec, 4200 Ninth 
Ave., Denver. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 
UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 East 3900 South, 
Salt Lake City. 


Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 
GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Sponsor: Elizabeth S, Kahler, M.D., 3828 Fulton 
St., N.W., Washington, D.C, 
UNIVERSITY OF NEBRASKA 


President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha. 


Secretary: Marilyn Myers, 3220 Lafayette, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 
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Her Life 


is Less Frenzied-— 


—-since the strained and tense feelings of rush, 
pressure, anxiety about her work have been 
eased with— > 


Butiserpine:’ 


You prescribe a calmer outlook almost immediately when you 
prescribe Butiserpine. 

Smooth-acting Butisol Sodium® goes to work at once on the 
tension-relief job, reducing nervous anxiety, while reserpine in 
safer low dosage gradually builds up its tranquilizing effect. 


Each tablet or teaspoonful of elixir contains: 
BUTISOL SODIUM® Butabarbital Sodium, 15 mg. (14 gr.) 
and Reserpine 0.1 mg. 


Butiserpine 
e Tablets e Elixir e Prestabs* Butiserpine R-A (Repeat Action Tablets) 


*Trade-Mark 


ELI 


Dosage should be tailored 
to the patient’s tolerance. 
In peptic ulcer, the aver- 
age adult dose ranges from 
100 to 250 mg. three or four 
times daily. 

‘Elorine Chloride’ is now 
available in pulvules of 50 
and 100 mg. 


LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, U.S.A. 


Twin benefits in peptic ulcer therapy 


ELORINE CHLORIDE 


(Tricyclamol Chloride, Lilly) 
Reduces gastric acidity and gastro- 
intestinal motility 


‘Elorine Chloride’ effectively decreases gastric secretion 
and reduces motility of the gastro-intestinal tract (but not 
of the esophagus). Thus, it is especially valuable in peptic 
ulcer therapy. In one phase of a comprehensive study! of 
anticholinergic agents, ‘Elorine Sulfate’* was shown to 
reduce gastric acidity to pH 4.5 or higher in all sixteen 
patients. This reduction was maintained from thirty to 
more than 270 minutes, and in nine of the sixteen patients 
it lasted longer than three hours. 


1. Sun, D. C. H., and Shay, H.: A.M.A. Arch. Int. Med., 97:442, 1956. 
*Elorine Sulfate’ (Tricyclamol Sulfate, Lilly) 
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Long-Continued Adrenal 
Hormone Therapy in Childhood Nephrosis* 


Carolyn F. Piel, M.D., and Gordan F. Williams, M.D. 


HE SYNDROME OF GENERALIZED edema, pro- 
[ess hypoproteinemia, and hyperlipemia, 

occurring in the absence of a recognized 
systemic disease, is considered to be a distinct 
clinical entity, that is, nephrosis. 

Prior to the availability of the adrenal corti- 
costeroids and corticotropin for long-continued 
maintenance therapy, the mortality rate of ap- 
proximately 50 per cent in childhood nephrosis had 
remained unchanged. The improved control of 
infection that came with the advent of antimicro- 
bials** failed to alter the mortality figures. In- 
creasing knowledge of the metabolism of water and 
electrolytes led to no improvement in the survival 
rate. Various methods introduced during the past 
decade have been effective in controlling edema 
but have not improved the prognosis in terms of 
survival, Among these could be listed the use of 
such agents as salt-poor albumin * and dextran,** 


*This investigation was supported in part by Grant 
Number A-339 Pathology, National Institute of Arth- 
ritis and Metabolic Diseases, U. S. Public Health 
Service, and by the Western Nephrosis Society. 


which increase oncotic pressure, the induction of 
such infections as measles® and malaria,’ the exhi- 
bition of desiccated thyroid, and the use of short 
courses *** of adrenal hormones and ACTH. 
While there has not been sufficient experience to 
warrant definite conclusions, current observations 
on the long-continued use of adrenal steroids and 
corticotropin suggest that the prognosis may be 
data, presented here, lend 
support to this possibility. 

With short courses of steroids in the treatment 
of nephrosis, diuresis has been induced in 75 to 
80 per cent of the trials.°** With the deliverance 
of sodium and water, the following changes in the 
pathophysiology are observed: glomerular filtration 
rate improves *"; clearance of albumin decreases *® 
proteinuria may diminish; the concentration of 
serum proteins and the electrophoretic pattern 
return toward normal **; hyperlipemia diminishes; 
and the increased amount of circulating antidiuretic 
hormone *° and increased excretion of aldosterone ™* 
cease. The histopathology, which may be difficult 
to demonstrate by light microscopy, can readily be 
demonstrated by the electron microscope. The char- 


Dr. Piel is an Assistant Professor in the Department of Pediatrics, Stanford University School of 
Medicine, San Francisco, and a Consultant at Children’s Hospital. 

Dr. Williams is Associate Clinical Professor of Pediatrics at Stanford University School of 
Medicine, and on the staff of Stanford Convalescent Home. 
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acteristic findings consist of “smudging” of the foot normal after the symptoms are controlled with 
processes of the epithelium of the glomerular long-continued steroid therapy (Fig. 2). 

capillary and some focal thickening of the base- This report deals with our experience with long- 
ment membrane (Fig. 1). These changes revert to continued steroid therapy in 22 children with 


Fig. 1. Electron microscopic picture of kidney obtained by needle biopsy from nephrotic child. The typical 
change of “smudging” of the foot processes of the epithelial layer of the glomerular cap/llary is readily seen at 
the end of the arrow (X 13,498). 
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Fig. 2. Electron microscopic picture of kidney obtained from same child in remission induced by long-continued 
steroid therapy. Integrity of foot processes restored (see arrow X 8,911). 


nephrosis. The distribution of ages of these chil- 
dren at the time of onset of symptoms is presented 
in Fig. 3; the greatest number are between the ages 
of 2 and 4 years, a finding consistent with the usual 
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incidence of this disease. The schedule of steroid 
therapy varied somewhat from child to child but, 
in general, followed the methods suggested by 
Lange and co-workers and Merrill.** Each 
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Fig. 3. Distribution of age at onset of nephrosi; in 
22 patients with nephrosis. 


child received 1 mg. per pound of body weight of 
a steroid daily, usually prednisone or ACTH gel, 
until diuresis occurred and the urine remained free 
of protein for one week. Maintenance therapy, con- 
sisting of the same dosage of steroid for three 
consecutive days of each week, was then started. 
The maintenance dose was gradually reduced to 
approximatey 20 mg. daily for the three consecu- 
tive days weekly and continued at this low dosage 
schedule for one year after cessation of proteinuria. 
Potassium and antibiotics were given only when 
indicated. The appearance of protein in the urine 
without associated weight gain was not considered 
a relapse. Proteinuria of this sort usually occurred 
in association with infection and disappeared when 
the infection was controlled. 

The patients treated with long-term steroid ther- 
apy fall into two groups. Nineteen children were 
treated within seven months following the onset of 
their disease; the remaining 3 came under treatment 
after having had nephrosis for three to seven and 
one-half years. In each group there were two types 
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Fig. 4, Illustration of prompt response to long- 
continued therapy in a 3 year old boy with nephrosis. 
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of response. The usual response was immediate, in 
which edema and proteinuria ceased in 5 to 14 
days after advent of treatment. Such a case is il- 
lustrated by Fig. 4, which depicts the course of 
disease and treatment in a 3 year old boy. Patients 
responding in this fashion received daily steroid 
therapy for only two to three weeks. In the second 
type of reaction, the delayed response, edema was 
readily controlled, but persisting proteinuria neces- 
sitated large continuous doses of a steroid for a long 
period of time. If this was not done, total relapse 
occurred within the first week or two of mainten- 
ance therapy. This type of response is illustrated in 
Fig. 5. 


Nos pitalizations + + chickenpox B.C. born S/3/s4 
Wei our 
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Fig. 5. Illustration of delayed response to long- 
continued steroid therapy in a 2 year old boy with 
nephrosis. The patient had a relapse during the first 
week while receiving maintenance treatment. Prote- 
inuria was again controlled with daily doses of ACTH 
gel. Steroids were discontinued when the child was 
exposed to chicken pox. Exacerbation of nephrosis 
with the attack of chicken pox subsided spontaneously. 
Intermittent steroid therapy was then instituted. The 
occasional occurrences of proteinuria, 2 to 3+ in 
August, 1956, and March, 1957, have not been accom- 
panied by edema and are not considered relapses. 


Of the 19 patients who were treated early in the 
course of their disease, 12 had a prompt response 
to steroid therapy. The pertinent information about 
each is listed in table I. The first 2 patients in this 
category had relapses after what is currently con- 
sidered inadequate dosage, but they promptly re- 
sponded to a second course of treatment; the real 
cause of such relapses is not known. Each relapse 
was associated with infection. Patient 5 and 11 
(table I) had a little protein in their urine in as- 
sociation with intercurrent infection and were treat- 
ed for a year from that time, Whether this was 
essential is not yet known. None of these patients 
has been without medication long enough to deter- 


mine the rate of relapse. It is of great interest, how- 
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TABLE I 
Nephrotic Patients with Prompt Response to Long-Continued Steroid Therapy 
Age at Onset Duration of Duration of No. of No Proteinuria, Time Without 
Pt. Birthdate of Nephrosis, Disease Before Therapy, Mo. Relapses Mo. Therapy, Mo. 
Yr. Treatment, Mo. 
= 11/26/52 1.83 2 lst course: 10 1 20.5 11 
2nd & 3rd 0 5.5 none 
course: 6 
2¢ 9/22/50 2.75 3 lst course: 5 1 4.5 0.5 
2nd course: 12 1 22.5 11 


3rd course: 8 


3 
° 
3 


38 8/10/54 2 0.5 6 


0 30 0.5 

4 W/31fS3. 2:5 2 11 0 10.5 none 
5 6/20/52 3 0.5 15 + |l ike 7 
6 10/12/52 3 3 12 0 tu5 > 

79 8/3/53 3.25 4 12 0 11.5 none 
8 12/23/51 be 1 10 0 XS 9 
9 2/4/51 4.5 2 12 0 i 3 
10 12/4/47 6.5 5 15 0 14.5 12 
11 6/8/48 7 0.25 19 11.5 

none 

12 5/31/46 9 6 11 0 10.5 


* The two week interval between onset of therapy and cessation of proteinuria is an estimation only. Actual 
interval of time was 5 to 14 days. 


+Patient of Dr. H. E. Thelander. 

{Patient of Dr. A. H. Jacobs. 

tPatient of Dr. H. K. Faber. 

§ Patient of Dr. D. J. Antonacci. 

{Small amount of protein in urine with intercurrent infection. 


ever, that in a group of nephrotic children of this siders the natural history of the disease in its un- 
size, none has been edematous at any time except modified course. 
in the first phase of the illness, when treatment was Table II lists the patients who had a delayed 
being initiated. This is extraordinary if one con- response to treatment. The first 4 patients all ex- 
TABLE II 
Nephrotic Patients with Delayed Response to Long-Continued Steroid Therapy 
Age at Onset Duration of Duration of No. of No Proteinuria, Time Without ° 
Pt. Birthdate of Nephrosis, Disease Before Therapy, Mo. Relanses Mo. Therapy, Mo. 
Yr. Treatment, Mo. 
1 1/20/55 1.17 2 10 2 0.25 none 
2 5/13/54 1.75 1.5 11 2 7 none 
3 9/17/53 25 7 6 2 0.50 none 
4 12/11/51 3 3 35 2 17 none 
5 11/10/52 2 3 20 1 5 5 
6* 4/11/50 35 0 22 1 14 6 


7* 9/24/39 15 
*Patient of Dr. H. E. Thelander. oll 


_ 
a 
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TABLE III 
Patients Ill for Years Before Institution of Long-Continved Steroid Therapy 
n Age at Onset Duration of Duration of No. of No Proteinuria, Time Without — 

Pt. Birthdate of Nevhrosis, Disease Befcre Therapy, Mo. Relapses Mo. Therapy, Mo. 

1 6/13/48 24 51 12 1 9 15 

2 11/ 2/44 24 37 23 0 0 0 

2 10/10/44 27 87 27 


perienced one or more total clinical relapses, or 
had sustained proteinuria, and are currently being 
maintained under control on a maintenance pro- 
gram of steroid therapy. The remaining 3 are no 
longer receiving steroids. Patient 5 had continuous 
proteinuria; steroids were stopped when he was ex- 
posed to chicken pox. Proteinuria ceased at the 
time that therapy was discontinued. Medication was 
discontinued in the last 2 patients almost coinci- 
dentally with the cessation of proteinuria. So far, 
neither has had a relapse. 

Of particular interest is the experience with 3 
patients who had nephrosis for years prior to the 
institution of this variety of therapy (table III). 
The first had a prompt response to long-term 
steroid therapy. He relapsed coincidentally with 
infection, and proteinuria ceased as the infection 
was controlled, He has remained free of signs and 
symptoms of nephrosis for the ensuing nine months. 
The second patient has never been without protein- 
uria. The parents would not permit him to receive 
long-term, large daily doses of a steroid. The third 
patient has received daily doses of adrenal hormones 
for 27 months in diminishing amounts, Proteinuria 
has only recently ceased; however, medication was 
discontinued by the parents when the supply of 
prednisone was exhausted and was not reinstituted. 


Discussion 


The experience recorded here is similar to 
that reported by other observers in that the 
signs and symptoms of nephrosis were readily con- 
trolled.'*'**"** Too few patients have been fol- 
lowed and the time interval has been too brief to 
estimate whether a reduction in the mortality rate 
has been achieved; however, there have been no 
deaths in this group of patients. This was not true 
of similar patients followed previously with other 
types of management. 


0 3 ] 


It is also apparent that exacerbations are greatly 
reduced. Patients are maintained in a much better 
state of nutrition; do not have edema, which thus 
makes them less susceptible to disease; and are able 
to attend school and lead normal lives. 

Further experience is needed with serial renal 
biopsies and many years of careful follow-up stud- 
ies until it is known whether the histopathology of 
nephrosis is permanently altered, and hence the 
ultimate prognosis improved. 


CoNCLUSION 


Twenty-two patients with nephrosis have been 
given long-continued steroid therapy. Nineteen 
were treated within seven months of the onset; 3 
were treated years after the initial episode, Thirteen 
responded promptly to daily doses of steroids, 1 mg. 
per pound of body weight; diuresis occurred and 
proteinuria ceased in 5 to 14 days after institution 
of therapy. Nine required daily large doses of 
steroids for many weeks and months before cessa- 
tion of proteinuria. Four have been without medi- 
cation for one to six months and free of proteinuria 
for 3 to 14 months. Ten of these 22 patients have 
had only one edematous episode. 

It seems obvious that long-continued steroid ther- 
apy offers a means of controlling the signs and 
symptoms of nephrosis. Whether or not the rate of 
mortality is changed awaits a greater number of 
patients followed for a longer period of time. 
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Plasma Thromboplastin Component 
C) Deficiency 


Paul M. Aggeler, M.D., M. Silvija Hoag, M.D., and Ralph O. Wallerstein, M.D. 


LASMA THROMBOPLASTIN COMPONENT 
P (PTC) deficiency is a constitutional dis- 

order of blood coagulation which, like 
hemophilia, is inherited as a sex-linked recessive 
Mendelian trait, transmitted by the female, and 
usually seen only in males. The condition also has 
been called Christmas disease, hemophilia B, the 
factor IX deficiency, and beta prothromboplastin 
deficiency. 

The first description of this disorder was pub- 
lished by Aggeler and co-workers in 1952.* Shortly 
thereafter, patients exhibiting a similar defect in 
blood clotting were described by Biggs and others” 
and Poole * in England; Rosenthal and co-workers,* 
Lewis and Ferguson,” and Schulman and Smith® 
in the United States; van Creveld and Paulssen * 
in Holland; Soulier and Larrieu* and Beaumont 
and others® in France; Cramer and co-workers *® 
in Switzerland; MacMillan and Brown in Can- 
ada ''; and Fantel and Sawers in Australia.’* Since 
these early reports, many large groups of patients 
previously thought to suffer from hemophilia have 
been restudied.’**’ Approximately 85 per cent 
have been found to have hemophilia, 15 per cent 
PTC deficiency, and less than 1 per cent other 
blood-clotting disorders. 

The PTC factor is a beta globulin '* concen- 
trated in Cohn’s fractions III, IV, and IV-1**-*° 
and in the 40 to 50 per cent saturated ammonium 
sulfate fraction of the plasma proteins.” The PTC 
factor is present in the serum and can be adsorbed 
from plasma or serum by the usual prothrombin 
adsorbents such as barium sulfate and aluminum 


This study was supported in part by research grant 
No. H-2754, National Heart Institute of The National 
Institutes of Health, U.S. Public Health Service, and 
by the Girls’ Recreation Club of San Francisco. 


hydroxide." PTC, like proconvertin, is markedly 
activated by glass exposure.” 

It is generally believed that in the normal process 
of blood coagulation prothrombin is converted to 
thrombin by the action of calcium, thromboplastin, 
and certain prothrombin conversion accelerators. 
Calcium, the antihemophilic factor (AHF) , plasma 
thromboplastin component (PTC), platelet factor 
3, plasma thromboplastin antecedent (PTA), the 
Hageman and Stuart factors, proaccelerin, and 
factor X all appear to be involved in the produc- 
tion of blood thromboplastin. A marked reduction 
in PTC as well as in any of the other factors re- 
sults in prolongation of the clotting time and in 
impaired hemostasis. 

PTC deficiency is clinically indistinguishable 
from hemophilia. Hemorrhage, either spontaneous 
or following trauma, is the essential symptom. 
Bleeding into muscles, joints, subcutaneous tissues, 
and the central nervous system, and bleeding from 
gums, mouth, lips, tongue, nose, and the gastro- 
intestinal and genitourinary tracts, occurs with 
equal frequency and severity in both diseases. Mild 
disease (normal clotting time and even normal 
prothrombin consumption) ,‘""****:** sporadic cases 
(no family history),"* and the development of 
specific anticoagulants following repeated trans- 
fusions **-** appear with equal frequency in PTC 
deficiency and in classical hemophilia. As in hemo- 
philia, some female carriers of the trait have a mild 
deficiency of the factor,”* but most do not; the pre- 
diction of the carrier state therefore is unreliable. 
Hereditary PTC deficiency in the female has not 
been described, but it is theoretically possible from 
the mating of a male PTC-deficient patient and a 
female carrier. Consanguinity between PTC-de- 
ficient and hemophilic families so far has not been 


Health, U.S. Public Health Service. 
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PTC DEFICIENCY 


found. However, several mixed sporadic cases, in 
patients said to be lacking in both PTC and AHF, 
have been reported.****° One patient with com- 
bined PTC and proconvertin deficiency has also 
been found.** A moderate reduction in the PTC 
factor has been found in patients with obstructive 
jaundice and severe hepatic disease,** and after pro- 
longed treatment with coumarin compounds.***° 
PTC deficiency can only be distinguished from 
other blood-clotting disorders by laboratory meth- 
ods. As in other thromboplastin deficiency dis- 
orders, the bleeding time, prothrombin, procon- 
vertin, proaccelerin, and fibrinogen concentrations 
are normal; prothrombin consumption is usually 
deficient; partial thromboplastin time is prolonged; 
and thromboplastin generation is impaired. 

The following tests will establish a diagnosis of 
PTC deficiency in a previously undiagnosed case: 

1. Normalization of clotting time and prothrom- 
bin consumption in the unknown patient’s blood by 
addition of 5 per cent, by volume, of normal serum, 
and the failure of addition of 5 per cent, by 
volume, of adsorbed normal plasma to affect these 
tests. 

2. Failure to normalize the clotting time and 
prothrombin consumption in the blood of a known 
PTC-deficient patient by the addition of 5 per cent, 
by volume, of the unknown patient’s plasma. 

3. Normalization of the patient’s thromboplastin 
generation test by the substitution of normal serum 
but not by the substitution of normal adsorbed 
plasma or platelets in the generation mixture.*° 

A reliable quantitative measurement of the PTC 
factor is lacking. Only a rough estimate can be 
made of the quantity of the factor in the blood of 
different patients or in that of the same patient 
under different experimental conditions. These es- 
timates are based on the degree of abnormality 
in the clotting time, prothrombin consumption, 
thromboplastin generation, and partial thrombo- 
plastin tests. 

The treatment of PTC deficiency is, in most 
respects, similar to that for hemophilia. The pa- 
tient’s age and previous bleeding history are of im- 
portance in deciding on methods of therapy. One 
should be much more vigorous in his treatment of 
children and adolescents in the hope that crippling 
physical and psychological sequelae may be avoided. 
On the other hand, rest and analgesics may be all 
that one can offer the older PTC-deficient patient 
with bleeding into previously neglected and badly 
damaged joints. 

Some patients have learned by previous expe- 
rience what to expect from certain types of recurrent 
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bleeding. They can often judge the severity of 
hemorrhage into a joint with sufficient accuracy to 
give sound advice to the physician as to whether 
vigorous or conservative treatment is required. 

In the management of acute hemorrhage one 
must use a sufficient quantity of plasma to maintain 
a high enough concentration of PTC in the pa- 
tient’s blood for a long enough time to allow the 
normal processes of hemostasis and healing to oc- 
cur. The exact amount of plasma and the duration 
of treatment will depend upon a number of variable 
factors, including the patient’s weight, the location 
of the hemorrhage, and the response of the hem- 
orrhage to treatment. The amount of plasma re- 
quired in treatment must be determined empirically. 
It may be much more than is necessary to nor- 
malize the clotting tests. A dose of 5 cc, per pound 
of body weight per day is usually sufficient. In 
contrast to the great lability of the AHF, the 
PTC factor is completely stable in plasma stored 
for at least three weeks; it is therefore unnecessary 
to use very fresh plasma as in hemophilia, The 
corrective effect on the clotting mechanism of 
plasma transfusion in PTC deficiency is usually 
more pronounced and of longer duration than that 
of comparable amounts of plasma used in hemo- 
philia. When sufficiently large amounts of plasma 
are given to patients with PTC deficiency, there 
may be complete normalization of clotting time 
and prothrombin consumption for as long as five 
days, and improvement in these tests may persist 
for as long as three weeks. This is in striking con- 
trast to hemophilia where complete normalization 
seldom persists for more than a few hours and the 
total duration of effect for more than three or four 
days. Plasma transfusion is usually more effective 
in controlling hemorrhage in PTC deficiency than 
in hemophilia. As a consequence, in properly man- 
aged cases there appears to be a lower incidence in 
PTC deficiency of crippling sequelae and fatal 
complications. Whole blood transfusions are only 
required when there is a compelling necessity to 
combat shock and anoxia from acute blood loss.. ° 

The steroid hormones are of no value in the 
treatment of PTC deficiency or of any of the com- 
plications of treatment except allergic transfusion 
reactions, The use of local hemostatic agents, such 
as, thrombin, thromboplastin, and Russell’s viper 
venom for accessible external bleeding, is of lim- 
ited value. They may be used to advantage in tooth 
extractions and small skin lacerations, if applied 
with firm prolonged pressure. They are of little 
value in lacerations of the tongue or large body 
wounds, 

The prevention of severe hemarthrosis in PTC 
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deficiency is a major problem. In addition to plasma 
transfusions, evacuation of the hemorrhage may 
be necessary to relieve pain and restore function. 
The injection of hyaluronidase into the joint may 
facilitate the absorption of the remaining blood. 
Prompt restoration of normal position is essential. 
Rehabilitation by the use of orthopedic appliances 
and by corrective exercises should be energetically 
pursued. 

Dental prophylaxis is of utmost importance in 
the PTC-deficient patient. However, if tooth ex- 
traction is necessary, no more than two teeth in 
the same quadrant should be extracted at any one 
time. Plasma transfusion should be started preop- 
eratively and should be given daily thereafter for 
about five days or until all bleed’ng has ceased. 
Hemostasis can be enhanced by th> proper use of 
local hemostatic agents held in place by an im- 
pression compound pressure stent and immobiliza- 
tion of the jaw.** 

Major surgery in hemophilia is a matter of great 
concern and should be avoidéd except in very well- 
selected patients with minimal clotting defects. 
When surgery is required, maximum systemic treat- 
ment with plasma should be given. 

Prophylactic treatment is advisable in patients 
who require transfusion every three or four weeks 
to control recurrent episodes of bleeding. By trans- 
fusing 1 or 2 units of plasma at regular intervals, 
most of this bleeding can be prevented. Although 
our original description of this disorder was not 
published until 1952,’ we have treated our first 
patient regularly with 2 units of plasma every two 
weeks since 1948 with markedly successful results.** 

In the treatment of PTC deficiency one must 
consider the possibility of the development of 
“autoimmune” anticoagulants, Fortunatelv, there is 
only a small chance that the patient will develop 
such an anticoagulant, regardless of the number 
of transfusions given, There is also the possibility 
that with repeated transfusions he may develop 
homologous serum jaundice; hemolytic, allergic, 
or pyrogenic transfusion reactions; and even other 
hemostatic abnormalities such as thrombocytopenia. 
These possibilities should not be given too much 
consideration in the treatment of a patient with 
severe and recurrent bleeding episodes, It seems 
wiser to risk their development in a small propor- 
tion of cases than to deny proper treatment to the 
great majority. 

We are in the process of investigating the po- 
tency of concentrated PTC preparations made by 


adsorption of the factor from whole normal human 
plasma.**** Repeated trials of extracts made by 
barium sulfate adsorption from plasma (anticcagu- 
lant: EDTA) have shown a potency in vivo ap- 
proximately 15 to 20 times that of plasma (Fig. 1). 


CLOTTING TIME INMINUTES 


DAYS 


Fig. 1. Effect of 42 cc. of extract 1141 on clotting 
time in PTC deficiency. 


We are investigating methods for the preparation 
of similar extracts by aluminum hydroxide adsorp- 
tion from blood bank plasma (ACD). The ad- 
vantages of a highly concentrated PTC extract 
in the management of severely bleeding patients is 
obvious. With sufficient quantity of such extract, 
one might also consider the surgical repair of ortho- 
pedic complications of the disease. 


CoNCLUSIONS 


Because of the more liberal use of large quan- 
tities of plasma, the prognosis both in hemophilia 
and in PTC deficiency is more favorable than in 
the past. The prognosis in PTC deficiency is more 
favorable than in hemophilia because of the better 
response to plasma transfusion. Many patients with 
this disease are now able to lead normal lives with 
only occasional short periods of hospitalization. 
However, prolonged disability, severe complications, 
and even death from uncontrollable bleeding can 
still occur despite optimum treatment with plasma. 
The development of concentrated PTC extracts 
should materially improve the outlook in PTC 
deficiency. 
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Presentation of a Pneumotachograph* 
with Reference to 


Respiratory Distress in the Newborn Infant 


Pieter A. deVries, M.D., Robert W. Vreeland, B. S., and Carter C. Collins, M.S. 


HE INFANT WHO spontaneously breathes 
T after birth but who during the next min- 

utes, hours, and days shows respiratory 
distress may pose a difficult problem for the doc- 
tor responsible for his care, The diagnosis of such 
morphologically definable conditions as microgna- 
thia; choanal atresia; laryngeal “web,” or paralysis; 
tracheal obstruction; tracheoesophageal fistula, with 
or without esophageal atresia; pulmonary agenesis; 
lung cysts; lobar atelectasis or emphysema; pneu- 
mothorax; pneumomediastinum; or diaphragmatic 
hernia can most often be made on the basis of phys- 
ical findings, roentgenologic studies, and the ob- 
servations following the introduction of catheters 
and endoscopes. Symptoms of respiratory distress 
in the neonatal period may also be associated with 
cardiac and great vessel anomalies and the diag- 
nosis, although not always morphologically defin- 
able with exactness, can be categorized by physical 
findings, roentgenographic studies, and electro- 
cardiography. 

After considering the foregoing and bacterial 
pneumonia, we are left with a significant number 
of infants who suffer from respiratory distress, 
and/or who appear to have ventilatory insuffi -iency. 
The great majority of these infants are premature 
or weigh less than 2,500 Gm.; many of these and 
about half of the mature infants have been deliv- 
ered by cesarean section.’ The physical findings 


*This pneumotachograph was constructed with 
funds from the Mothers’ Milk Bank, Inc., Baby Hy- 
giene Committee, of the American Association of Uni- 
versity Women. 

The Association for the Aid of Crippled Children, 
New York, N. Y., is providing partial support for the 
continuation of the studies. 


are characterized by sternal retraction with the so- 
called rocking-boat type of respiration (where the 
sternum retracts and the abdomen distends during 
inspiration) , tachypnea, and some degree of cyano- 
sis in room-air atmosphere. In the infants who 
manifest these signs during the first days of life, the 
onset is most often observed during the second to 
sixth hours. In some of these infants the respira- 
tory distress becomes increasingly severe and they 
die within a period of about 36 hours. Others go 
on to recovery after exhibiting symptoms of vary- 
ing severity which diminish between the second and 
fifth days. Roentgen-rays of the chest show a 
“ground glass appearance” of the lungs.” 

The condition formerly described as hyaline 
membrane disease derived its name) from the eosino- 
philic staining material found principally in the 
alveolar ducts in the lungs of the infants, whose 
course was fatal. Hyaline membrane disease with 
reabsorption atelectasis has become a moze favored 
term with those who wish to emphasize the ob- 
structive character of the histological picture. The 
failure of any one of the several proposed etiologies 
to gain general acceptance and provide an experi- 
mental pathophysiological picture compatible with 
the observed clinical and pathological findings has 
led to the use of such terms as hyaline membrane 
syndrome, primary pulmonarygcongestive failure, 
and respiratory insufficiency disease. 

We wish to present a description of an instru- 
ment that we have developed, constructed, and 
used during the past three years for aid in evalua- 
tion of some ventilation processes, qualitative and 
quantitative, in newborn infants, particularly the 
premature ones, for, whether the primary etiology 


Francisco. 


Francisco. 


Dr. deVries is a Pediatric Surgeon at Children’s Hospital, San Francisco, and Research 
Associate in the Department of Anatomy, University of California School of Medicine, Sax 


Mr. Vreeland and Mr, Coll'ns are Assistant Engineer and Associate Engineer, respectively, 
in the Research and Development Laboratory, U niversity of California Medical Center, San 


J.A.M.W.A.—Vo . 12, No. 9 


4 
4 
284 
| 


A PNEUMOTACHOGRAPH 285 


of the hyaline membrane syndrome will one day quantitative significance in amniotic fluid, abnorm- 
generally be ascribed to the cellular metabolic ab- alities of pulmonary functions are involved. 
normality, cardiocirculatory insufficiency, abnormal 

secretion of respiratory epithelium, deviations in the 

partial pressure of gasses, concentration of electro- When we commenced our efforts there were few 
lytes or other constituents in the blood, effect of reports in the literature on pulmonary ventilation 
inspired or collected gasses in the alveolus, or as- in newborn infants.*"*® Measurements of frequency 


piration of some noxious substance of qualitative or (rate of breathing) require little or no instrumenta- 


Fig. 1. (Top) The pneumotachograph. At the upper left of the center box is the meter switch, The instrument 
is adjusted so that the meter reads exactly half scale for all switch positions. To the right of the meter is a switch 
that selects instantaneous volume sensitivity ranges of 10, 20, 50, 100, or 200 cc. per centimeter of pen deflection 
or flow rate sensitivity ranges of 200, 400, 1,000, 2,000 or 4,000 cc. per minute per centimeter of pen deéflec- 
tion. The switch directly below the meter determines whether flow rates or instantaneous volumes are to be meas- 
ured. At the bottom left are two push buttons. One introduces a test signal and the other short-circuits the inte- 
grator. At the extreme right is a switch that selects integrator time constants of 15 or 30 seconds. The three lower 
knobs are, from left to right, sensitivity, pen centering, and differential transformer balance. Power is supplied by 
the small cabinet on the right. We now have a maximum sensitivity of 1 mm. pen deflection per-cubic centimeter 
of expired or inspired air while recording volumes. (Bottom) Face mask and pressure transducer. 
1957 
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Fig. 2. (A) Example of calibration tracing taken 
before and after each run. (B) Just after applying 
the mask, (C) During the middle of the run. (D) 
When the infant commenced struggling later in the 
run. At the time of the tracing, this 3 lb. 6 oz. 
premature infant was thought by the house officer 
to have “partial newborn atelectasis’; by the third 
day the rate had gradually decreased to 45 respira- 
tions per minute and the infant had no further 
respiratory symptoms. 
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tion; however, data on serial observations during 
the early neonatal period have been meager until 
the last few years, even in the normal infant, and 
are presently being evaluated and re-evaluated in 
terms of diagnosis and prognosis of infants with 
respiratory distress.''"'* Tidal volume (depth of 
breathing) in early infancy was reported by Ger- 
man investigators in the 1890’s,*"*’® but it was not 
until the 1930’s when the body plethysmograph **° 
was used that values now accepted were reported. 
An excellent chart on published data of volume and 
rate of neonatal ventilation was provided by Bou- 
tourline-Young and Smith in 1950.° In 1942, Wil- 
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son and co-workers '’ demonstrated that the pe- 
riodic respiration frequently observed in premature 
infants, and also encountered in full-term infants, 
could be converted to a regular rhythm by placing 
the infant in a high-oxygen atmosphere. Subse- 
quent reports have confirmed the fact that a high- 
oxygen atmosphere increases the frequency and 
tidal volume in newborn infants, premature and 
full-term, normal and distressed, **‘*-** The group 
at Boston Lying-in Hospital has added correlative 
data on the respiratory dead space and alveolar 
ventilation ** to the ventilatory studies of the nor- 
mal, premature and full-term, infants. A similar 
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study on infants with respiratory distress has been 
reported by the same group.’ In addition to the 
studies on pulmonary ventilation, these reports pro- 
vided some data on mechanical function obtained 
by the use of intraesophageal catheter pressure 
measurements coupled with volume measurements, 
and figures were derived for the work of respira- 
tion. The pressure volume loops from an infant 
before and after recovery from respiratory distress 
‘support the old empirically deduced viewpoint that 
the increased work is dictated by the decreased elas- 
ticity of the lungs." 

In the afore-mentioned studies the volume meas- 
urements were obtained by use of a closed system 
involving displacement, such as, the body plethys- 
mograph or a mask leading to a drum. The former 
requires the transference of an infant from his 
usual place of care, and the latter precludes pro- 
longed recordings of tidal volumes without distor- 
tion of gas partial pressures, Silverman described 
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a pneumotachograph °° and, with Kaye and 
Whittenberger,*’ recorded respiratory patterns in 
infants and children. It had the following disad- 
vantages: 1. The instrument recorded air flow 
curves that required tedious planimetric integra- 
tion to determine tidal minute volumes. 2. Too 
high an impedance of flow from the face mask 
and across the screen was required for satisfac- 
tory tracings, 


THE PNEUMOTACHOGRAPH 


Objections to a face mask are: initial but transi- 
tory apnea or struggling while placing the face 
mask, leaks, and sometimes disturbances to the in- 
fant, Our pneumotachograph, similar in basic prin- 
ciple to Silverman’s, has the following advantages: 
1. It has an almost negligible impedance to flow 
while recording either rate of flow or volume 
versus time. 2. It is a coupled with an intra- 
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Fig. 3. (Top) Premature infant, weighing 2 lb. 13 oz., without respiratory symptoms. (Bottom) Twin of in- 
fant in fig 3 (top) weighing 2 lb. 16 oz. Severe retrations from second to twenty-fourth hour with dry crack- 


ling rales. No signs of respiratory distress after third day. 
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esophageal catheter or balloon for simultaneous 
pressure volume studies of prolonged duration. 
The Transducer. A Bennett face mask is fitted 
almost directly with a 60 mesh screen; across this 
screen a breathing infant develops a maximum 
pressure differential from 0.2 mm. to 0.4 mm. of 
water. This differential is transmitted through two 
air field tubes originating on either side of the 
screen to opposite sides of a closed chamber with 
a rubber diaphragm in the center. Figure 1 (top) 
shows the instrument and figure 1 (bottom) shows 
face mask and pressure transducer (coupling into 
free air is used instead of second pressure trans- 
mitting hose), A magnetic core is fixed to the dia- 
phragm, lies free within the center of the trans- 
former, and oscillates with change in pressure. The 
signal is amplified 10,000 times. The modulation 
is then removed and the carrier is thrown away. 
We now have an electric voltage that varies directly 
with the instantaneous rate of air flow, Mathemat- 
ically, rate of flow is the first derivative of volume 


with respect to time. Instantaneous volume may thus 
be obtained by electronically integrating the rate 
of flow function. The remainder of the instrument 
simply amplifies the integrated signal until it is 
strong enough to drive the pen on a Brush ink 
recorder. 

Calibration. For calibration a 50 cc. syringe is 
substituted for the face mask (the needle end is 
sawed off to permit free flow of air). Since the 
instrument records volume directly, its output is 
simply compared with syringe displacement. Cali- 
bration is adjusted by means of a sensitivity con- 
trol on the rear of the unit. Accuracy is within 
10 per cent on all ranges. 

An electric contact on the syringe piston places 
a mark on the record for every 5 cc, of displace- 
ment. This permits linearity to be checked. 

Flow calibration is made by means of a water 
siphon bottle. The water is replaced by air, which 
enters the bottle via the face mask assembly. 

Figures 2 through 5 are tracings, taken in 1955, 
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Fig.4. Infant born weighing 2 lb. 13 oz. was discharged to home on the fifty-eighth day weighing 5 lb. 5 oz. 
and in good condition. Signs of respiratory distress during first 24 hours but thereafter none. Well at the time 


tracings were taken, 


J.A.M.W.A.—Vot. 12, No. 9 


= = <= = = = 
=== 
| 
7 
b 
(0) 
| 


A PNEUMOTACHOGRAPH 


"cont. 


289 


Fig. 5. Infant born by repeat cesarean section had considerable mucus at birth and weighed 5 lb. Placed in 
40 per cent oxygen atmosphe re. Cyanotic for 5 minutes after birth and pink at the time of tracings. Died at 44 


hours. Gross and microscopic findings of the lung were 


of meninges. 


from premature infants and represent some of the 
patterns and volumes recorded. These tracings are 
provided to show, without detailed clinical or path- 
ological description or argument, a few of the trac- 
ings that have been recorded with the described 
instruments. 
CoNCLUSIONS 

It is our belief that further insight into the 
diseases of newborn infants with respiratory distress 
will come with the development and availability of 
an instantaneous gas analyzer capable of giving 


“typical of hyaline membrane disease’; had edema 


accurate values with extremely small samples. This 
would allow coupling such a device with a pneu- 
motachograph and provide rapid, accurate calcu- 
lations of dead space, and so forth. Also needed 
is a rapid, clinically adaptable method for deter- 
mining blood po»’s, It is our unproved impression 
that the underlying mechanism determining the pat- 
tern of breathing, that is, periodic, regular, and so 
forth, is a chemoreceptor response to poz of the 
blood and that oxygen saturations of the blood per 
se do not reflect apparently important differences. 
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New Journal on Ultrastructure Research 


Academic Press Inc., Publishers, announce the new Journal of Ultrastructure Research to be 
edited by Dr. Fritiof S. Sjéstrand (Editor-in-Chief) and Dr. Arne Engstrém, both associated 
with the Karolinska Institutet, Stockholm. The Editorial Board will consist of F. B. Bang 
(United States), W. Bernhard (France), A, Claude (Belgium), V. E. Cosslett (England), 
Albert J. Dalton (United States), John Farrant (Australia), A, Frey-Wyssling (Switzerland) , 
Alan J. Hodge (Australia), Daniel C. Pease (United States), J. B. Le Poole (Holland), 
J. T. Randall (England), Ernst Ruska (Germany), W. J. Schmidt (Germany), Hugo The- 
crell (Sweden), Arne Tiselius (Sweden), and R. W. G. Wyckoff (United States) . 

It is the purpose of the Journal of Ultrastructure Research to assemble in one medium 
papers dealing with the ultrastructure of the elementary structural as well as functional com- 
ponents of cells and tissues. Papers on biological materials analyzed by means of electron micro- 
scopy, x-ray diffraction techniques, x-ray microscopy, polarization optical analysis, and polar- 
ized infrared analysis will be acceptable as will those describing techniques and instruments of 
importance for the development of ultrastructure research. 
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Tumors in Childhood and the Role of a 


Pediatric Tumor Board 


Joseph H. Kushner, M.D., Evelyn Siris, M.D., and Robert S. Sherman, Jr., M.D. 


ALIGNANT DISEASE IS NOW the second 
greatest cause of death in childhood in 
the 1 to 14 year age group, superseded 


only by accidents.’ It is estimated that 3,000 
to 4,000 children in the United States un- 
der the age of 15 years die annually of cancer, 
leukemia, and allied diseases. Many of these chil- 
dren can now be saved but to do this necessitates 
a co-ordinated approach. 

It is the purpose of this paper to discuss some 
of the problems peculiar to tumors and related 
disorders in children as differentiated from sim- 
ilar problems in tumor work in adults. These prob- 
lems have prompted the establishment of a Con- 
sultative Pediatric Tumor Board at the Children’s 
Hospital of San Francisco, the organization of 
which, and some of its functions, will be discussed. 

The more significant differences in tumors in 
children in contrast to tumors in adults are: (1) 
the histological type of tumor found in the pedi- 
atric age group; (2) the life history or pathogen- 
esis of these tumors; (3) the treatment; and (4) 
the origin of such lesions. 

The histological types of malignant disorders 
in childhood can be summarized by the relative 
frequency of each type, in comparison with their 
occurrence in adult life. In the order of frequency 
the malignant disorders in two series are sum- 
marized in table I, which shows the distribution 
of cases at the Children’s Hospital of San Fran- 
cisco and compares it to a much larger collected 
series.” The relative frequency of types will vary 
with individual series, but the over-all picture re- 
mains similar, 

Dargeon * found the distribution in 1,770 cases 
of cancer in children to be as follows: brain, 370; 


bones, 365; eye, 235; genitourinary, 230; lymphatic, 
204; parosteal sarcoma, 144; pharynx, 36; skin, 31; 
abdominal, 19; gastrointestinal, 21; gynecologic, 
25; liver, 13; miscellaneous, 18; salivary, 7; lung, 
5; pancreas, 3; and lipoma, 2. 

In all series, with rare exceptions, there was a 
striking lack of “adult” cancers, such as, in colon, 
skin, breast, stomach, uterus, cervix, lung, bladder, 
prostrate, pancreas, and ovary. Although relatively 
common forms in childhood, Wilms’ tumor, neuro- 
blastoma, and retinoblastoma rarely occur in 
adults.* 

A number of articles summarize the literature 
in reporting rare instances of “adult” tumors in 
childhood, Williams® found 50 cases of carcinoma 
of the colon in childhood, and added 3 of his own; 
the prognosis was poor, and only 2 in all the col- 
lected series lived longer than five years. Fifty per 
cent of these colonic cancers had been mucinous, 
whereas the expected incidence in adults is 5 per 
cent. Butt® found 91 cases of ovarian cancer in 
childhood in the world literature. Warren and co- 
workers * noted that, of all thyroid carcinomas, only 
4 per cent occurred in the pediatric age group. 
Almost any tumor that occurs in adult life, how- 
ever, can occur in the child. 

Cancer may be incorrectly diagnosed by the 
physician who is not experienced in observing pe- 
diatric pathology. Andersen * believes this is due 
to: (1) the similarity of certain benign tumors of 
childhood to the malignant tumors of adulthood; 
(2) the similarity of some normal fetal tissues to 
tumors; and (3) the tendency to hyperplasia of 
infant tissue in response to tissue damage. 

There is much evidence to suggest a difference 
in etiology, if one can dignify our lack of knowl- 
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TABLE I 
Distribution of Frequency of Malignant Disorders 
in Childhood 
Farber’s Children’s Hospital 
Disorder Series * Series (106 Cases: 
(1,029 cases), % 1949-1956), % 

Acute leukemia 55 32 
Brain tumor not included 20 
Neuroblastoma 2 13 
Lymphosarcoma 10 3 
Wilms’ tumor 6 8 
Ewing’s tumor and 

osteogenic sarcoma 6 5 
Hodgkin’s disease 3 3 
Rhabdomyosarcoma 3 
Fibrosarcoma 1 1 
Teratoma l 2 
Neurofibrosarcoma 1 3 
Retinoblastoma — 5 
Ovarian carcinoma 1 
Nasopharyngeal 

carcinoma 1 1 
Thyroid carcinoma — 3 
Chronic leukemia 1 


edge with such a statement. It is extremely rare 
when chronic irritation is thought to play a con- 
tributory role in the etiology of cancer in child- 
hood. The presence of cancer at birth, or in the 
fetus, suggests that many tumors in infancy may be 
congenital in origin and present at birth, even 
though not evident clinically, Wells’ reported 250 
congenital cases in his thorough survey of the 
world literature, and Ewing *® stated: 

“It seems to the writer that the sharp decline in 
incidence of malignant tumors which are charac- 
teristic of childhood in the presexual period (8 to 
15 years) is a fact of fundamental importance, sug- 
gesting that the causative factors of infancy have 
exhausted themselves; and that thereafter, new con- 
ditions of origin and new types of tumors may be 
expected, and precocious cases of adult tumors may 
begin to appear.” 

A knowledge of the behavior of tumors is most 
important in its proper management. This differs 
from the same problem in adults only in that the 
type of tumor is usually different. Malignant tu- 
mors in children, once metastases have occurred, 
almost always run a very rapid downhill course 
and do not have the prolonged cachectic state so 
often seen in adults. This suggests a certain lack 
of body defense with which to combat the wide- 
spread tumor. In childhood, therapy must be or- 
ganized around the special problems of growth and 
its possible disturbance. 

Even though important as a cause of death, the 
number of infants and children with malignant tu- 
mors is not great when contrasted with the many 
other problems that beset this period of life. In 
the majority of cases, the pediatrician is the first 
one to see the child with a tumor, and he probably 
has not seen a great number of such cases, The 
ultimate fate of the child, however, frequently 


rests with the physician who first sees him. With 
our present state of knowledge, in the potentially 
curable group, cure is most possible when the tu- 
mor is found early. The pediatrician’s index of sus- 
picion must be high; any tumefaction must be 
investigated early, and any slowly responding “‘in- 
flammatory mass” must be viewed with gravity. 


Tumor Boarp 


Because diagnosis and management are difficult, 
and usually necessitate considerable consultation 
with highly qualified physicians, the Consultative 
Pediatric Tumor Board was started at Children’s 
Hospital of San Francisco in 1951. Its organization 
is based upon the principles outlined by the Cancer 
Commission of the California Medical Association. 
All physicians, staff members, and others are in- 
vited to attend and present their cases for exam- 
ination, discussion, and recommendations for man- 
agement. After management is outlined, the patient 
is followed at intervals for further aid or for prog- 
ress information. The Tumor Board secretary 
keeps in close contact with the physician in charge, 
in order to ensure adequate records and follow-up 
examinations. Meetings are held monthly, with 
emergency meetings as necessary. Interspersed with 
case presentations are periodic discussions of the 
various aspects of malignant disease encountered 
in pediatric practice. 

Since the function of the Board is one of con- 
sultation, the referring physician remains in charge 
of the case. The educational value of the Board is 
great, and the attendance and co-operation of in- 
terested pediatricians has been gratifying. Of 
greater importance is that the index of suspicion 
has been greatly increased. 

Our Tumor Board is composed of members of 
almost every medical specialty, and special consul- 
tants are invited to aid in the solution of partic- 
ular problems, The Board includes a chairman 
(M.D.), a professional secretary (M.D.), a lay 
secretary, and a certified (or equivalent) gynecol- 
ogist, hematologist, chemotherapist, pathologist, 
radiologist, and surgeon as regular members and a 
dermatologist, internist, ophthalmologist, orthope- 
dist, otolaryngologist, plastic surgeon, thoracic sur- 
geon, urologist, and pediatrician as consultant 
members. 

One of the most valuable uses of such an 
organization is the pooling of knowledge from 
these separate disciplines and its integration into 
a directed course of action in reference to any one 
patient. Parents are helped emotionally in the feel- 
ing that a concentrated group effort is being made 


on behalf of their child. One of the greatest roles 
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PEDIATRIC TUMOR BOARD 


of such a group is the sharing of responsibility for 
initiating mutilating or radical surgery or roentgen- 
ray therapy, Any physician, for example, who is 
faced with the necessity of enucleating one or both 
eyes for a retinoblastoma, or amputating a limb for 
a bone sarcoma, is helped by knowing that such 
a course of action is confirmed by the entire group. 

This Tumor Board maintains liaison with oth- 
er interested groups such as tumor registries 
and local and federal cancer societies in compiling 
broader statistics. Through this, therapeutic ap- 
proaches can be integrated with nationwide pro- 
grams such as the chemotherapeutic program of 
the National Cancer Institute. Social services can 
be effectively mobilized to aid the patient finan- 
cially as well as emotionally in dealing with this 
very difficult problem. 

An excellent opportunity can be provided 
through a tumor board for the education of hos- 
pital house staff, the visiting physician, and the 
board members. The literature of each specialty 
can be pooled and the experience and knowledge 
shared among the members, thereby increasing the 
level of information for each. Bibliography lists, 
reprints, transcripts of the meetings, and a library 
pertaining to tumors in children can, and should, 
be an integral part of such an organization, An 
additional function of such a board is the continu- 
ing follow-up studies of such cases that come under 
its jurisdiction, including early recognition of recur- 
rence, aid in continuing management, and a re- 
minder to the referring physician that such follow- 
up studies are in order. 

Investigational and research projects are aided 
by obtaining patients for statistical analyses, 
by permitting the cautious use of investigational 
drugs under close and experienced supervision, and 
by investigating certain related problems. There 
could be, for example, a continuous follow-up study 
on infants who have suckled on cancerous breasts 
or on babies of mothers who suffer from leukemia, 
or who have died of this or some other malignant 
disease soon after birth. There are no known in- 
stances of transmission of leukemia from a mother 
to a newborn child.® The transmission of malignant 
disease from mother to fetus is extremely rare, only 
4 cases having been described in the literature.*° 

Misconceptions about cancer in children that a 
tumor board can help dispel are as follows: 1. It 
is so rare that it does not warrant extensive in- 
vestigation. 2, It is universally fatal. 3. It has a 
proclivity for growth and metastases that resists 
every effort at local control. 4. It represents an 
end-stage of prenatal abnormality and, when noted 
clinically, is already widespread.** 
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SUMMARY AND CONCLUSIONS 


Certain generalizations concerning management 
can be made regarding tumors in infants and chil- 
dren: 1. Every tumor should be considered malig- 
nant until proved otherwise. 2. There should be 
minimal palpation of the suspected malignant 
growth. 3. There should be prompt removal of the 
tumor mass after quick and thorough investigation. 
4. Knowledge of the behavior and proclivity of the 
particular tumor may help in deciding on the na- 
ture and extent of surgery and/or other types of 
therapy. 

In conclusion, we believe that any hospital with 
a pediatric department would provide a very val- 
uable service to the physician and his patient by 
the establishment of a consultative pediatric tumor 
board. The type, nature, life history, therapy, and 
prognosis of tumors in children, as compared to 
tumors in adults, further justify the formation of 
such a group. This work should be co-ordinated 
with the programs of the local cancer commissions 
and societies, and may be assisted by funds from 
these organizations, 
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A Resident Training Program 


H. E. Thelander, M.A., M.D. 


HILDREN’s Hospitat of San Francisco 
{ has a long tradition of service and edu- 

cation. It started as a hospital for women 
and children and as a training school for women 
physicians and nurses, With time and change of 
attitudes, it has developed into a general hospital, 
providing care for men, women, and children as 
well as medical training for both men and women, 
It provides advanced work in many of the ancillary 
services. Recently, a greatly. expanded research pro- 
gram has been initiated. 

The spirit of service and preparation for service 
has been maintained through the years and the 
changes. The art and science of medicine need 
not be mutually exclusive. 

Hospitals in general may be grouped into three 
major categories: (1) medical centers, the pri- 
mary function of which is undergraduate medical 
education, that is, basic training for the doctor; 
(2) the service hospital, designed to accommodate 
patients primarily for diagnostic and therapeutic 
services; and (3) the clinical institution, which 
combines service, education, and research. The last 
category is the type of institution Children’s Hos- 
pital has set as its goal. There are many physicians 
in practice who enjoy teaching and investigation 
and who are constantly seeking a setting that pro- 
vides opportunities for these without denying ac- 
tive practice. This liaison group between the aca- 
demic institution and the practicing physician is 
essential to the proper growth of medicine. On the 
one hand, the members of such a group provide the 
consultants to the practitioners in the field and, 
en the other hand, they present the academicians 
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School and Stanford Medical School. 


with problems that eventually must be solved in the 
basic science laboratory. 

This issue of the JourNAt has been designed to 
illustrate the triple function of the hospital— 
service, education, and research. 


THE TRAINING ProGRAM 


The training program in pediatrics will be used 
to illustrate the approach to teaching methods. Pe- 
diatrics is the field closest to the author, and the 
pediatric program has been under development the 
longest period of time.''* The Board of Pediatrics 
requires two years of training in the specialty after 
completion of a one year internship. Pediatrics is 
a large field covering all the problems of growth 
and development as well as physical and emotional 
ills from conception to 21 years of age. To give 
the residents the basic training upon which to build 
a future practice in pediatrics requires detailed 
planning and co-operation by the faculty. Our pro- 
gram is constantly changing but a general pattern 
is maintained. 

The two year training period is divided into four 
major packets and into each of these is fitted spe- 
cial training for the subspecialties, as follows: 

1. Medical Pediatrics (Six Months). This service, 
as the name implies, covers the hospitalized child 
for diagnostic studies, therapy of the sick, and the 
medical aspects of surgical patients. It is the most 
demanding service and does not permit much else 
except time for rounds and seminars. 

2. Clinic Service (Six Months). This service is 
designed to train for office practice, The time is 
fully occupied by the regular outpatient depart- 
ment, the well-baby clinic, and eight hours a week 
of active participation in child guidance. Three 
months, one morning a week, are spent in first year 
allergy and three months, one morning a week, in 
first year cardiology. 

3. Newborn Infant Service (Six Months). There 


are approximately 150 deliveries a month in the 
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RESIDENT TRAINING PROGRAM 


hospital, The resident is responsible for examina- 
tion of all newborn infants and for attendance at 
deliveries of premature infants, of infants with 
suspected abnormalities, and of infants delivered 
by cesarean section. He performs the replacement 
transfusions, supervises the premature infant nur- 
sery, and has complete care of all service babies, 
including instruction to the parents. Much of the 
work on the newborn infant service can be sched- 
uled. This service therefore lends itself to partici- 
pation in the subspecialties of metabolic diseases, 
neurology, and hematology. The second year resi- 
dents get advanced work in allergy and cardiology. 
Time is allotted for one hour a week in ear, nose, 
and throat and dermatology. 

4. Infectious Disease Service (Six Months). The 
hospital has a separate unit for the acute conta- 
gious diseases. Modern medicine, both preventive 
and therapeutic, has altered this service to a greater 
degree than any other branch of medicine. In a 
flexible hospital situation such as ours this service 
offers some of the most interesting and challenging 
problems. It gives the resident an opportunity to 
obtain firsthand knowledge about such varied sub- 
jects as virology, acute pathology of the central 
nervous system, management of problems of arti- 
ficial respiration, tracheotomies, tetanus, and so 
forth. The occupancy in the service is apt to fluc- 
tuate a great deal, The light periods give the resi- 
dent an opportunity to spend time in the various 
laboratories. 

These services are complemented by rounds and 
seminars, approximately an hour a day, five days a 
week, being devoted to such activity. Senior rounds 
designed to challenge the attending staff are held 
weekly. These include each month a tumor confer- 
ence, a cardiac conference, infectious disease rounds, 
and a period devoted to current diagnostic prob- 
lems. Junior rounds are held once a week designed 
by and for the house staff. These include formal 
review of subjects such as hematology, neurology, 
and metabolic diseases. One hour a month is de- 
voted to a review of fatal cases. A childhood 
ecology seminar is held weekly and, as the name 
implies, consists of discussion of growth and de- 
velopment and environmental factors in a child’s 
life. It starts with discussion of the newborn in- 
fant in July and finishes with the adolescent the 
following June. A roentgenographic conference is 
held weekly. Dermatology rounds are conducted 
weekly on patients either in the hospital or in the 
outpatient department. The Journal Club meets 
once a month and is also designed to review a given 
field each time. 
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This program may appear highly structured, and 
in a sense it is. There is, however, no “spoon feed- 
ing.” The resident is a doctor in every sense of 
the word. The senior staff has merely given him 
an allotted time to do the things that are essen- 
tial for his training. 


PepiaTric SERVICES 


It should be axiomatic that good medical teach- 
ing cannot be done except in a situation where 
good services are given. The clinics and services in 
the hospital are gradually being reoriented to place 
the focus on the patient and his family instead of 
on specialties. The staff, both medical and ancillary, 
act in unison to attain the best results for the 
patient. The tumor conference serves this purpose 
for oncology. The cerebral palsy program, sup- 
ported by the United Cerebral Palsy Association, 
has a total program for the cerebral-palsied child, 
including a nursery school.* A similar program 
for the retarded child has just been instituted. A 
grant from the Muscular Dystrophy Association 
provides services for this group of patients in a 
similar pattern, The cardiac “team” meets weekly 
and the metabolic group once a month. To both of 
these latter groups problems may be brought for 
discussion. 


SUMMARY 


An attempt has been made to portray a hospital 
designed to serve a community by providing serv- 
ices, education, and research under the direction 
of physicians interested and qual'fied to combine 
their activities. 

The pediatric training program, having been in 
existence the longest, is described in detail as an 
illustration of methodology. 

The services to children as they are being re- 
oriented to place focus on the child and family are 
briefly described. 

The research activities are illustrated by articles 
in this issue. 


REFERENCES 


1. Thelander, H. E.: A pediatric resident program 
in a nonuniversity hospital, J. Pediat. 40:224-227, 
Feb., 1952. 

2. Thelander, H. E.: Childhood ecology seminar. 
Experiment in teaching, J. Pediat. 44:304-306, March, 
1954. 

3. Thelander, H. E.: A pre-school cerebral palsy 
program, J. Am. M. Women’s A. 9:157-159, May, 
1954, 


= 


| | 
; 
7 
= 
| 
| 
| 


LETTER TO AN INTERN 


Pediatric Residency 


Dr. Jane Doe, Intern 
Hospital, U.S.A. 


Dear Jane, 


You asked about a pediatric residency and what you should expect or hope to get from it. 


The purpose of a pediatric residency is to help you—the future pediatrician—learn how to practice 
pediatrics: to understand and supervise the well and the ill child from infancy through childhood and 
adolescence; to recognize and treat the diseases of children; and to run your office. At the end of your 
training period, you should have confidence in yourself as a doctor, but this must be tempered with humility 
too. You should have learned when to call on your pediatric colleagues for help and when to call in a 
specialist in another field. 


In order to accomplish these aims the residency must be well-rounded, with good supervision and also 
with patients for whom you have the entire responsibility, There should be ward work, outpatient service, 
well-baby clinics, emergency room work, opportunity to teach (interns, medical students, and student nurses) , 
and good instruction from the attending staff at rounds and conferences. Journal Club is a “must,” and 
you need the opportunity for reading and maybe for some research. The residency should offer services 
that touch on most of the things you need to learn. 


There is always the controversy of the larger versu the smaller service. In the larger service—a city or 
county hospital for instance—you will see many more sick children and many more diseases and you will 
have complete responsibility for the care of these children, but you may have neither the time nor the energy 
to examine them all properly and good supervision and teaching may often be at a minimum, unless of 
course you have access to a 36 hour day! On the smaller service you will not see so many children or so 
many diseases, but you will have the opportunity to study each case completely and to understand the diseases 
you do see more thoroughly. Only you can decide which will be better for you as an individual. Ideally, 
one should have some training in each type of institution. 


The American Board of Pediatrics requires two years of specialized training in pediatrics to qualify for 
the Boards. A third year, as chief resident, as a Fellow, or in one of the pediatric specialties, will be well 
spent and will bring you dividends. 


Service in the newborn infant nurseries is very important, and time spent there is never wasted, The 
resident should have the opportunity of examining a multitude of newborn infants—whether in clinic or 
in private service makes no difference. It is only by handling and looking at innumerable neonates that 
one can acquire a sense of ease with them and can learn to differentiate the abnormal from the many varia- 
tions of the normal. On the nursery service you will also learn about resuscitation, erythroblastosis and 


Dr. English is Assistant Attending Physician at Children’s Hospital, San Francisco. 
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exchange transfusions, care of the premature infant, eye examinations, congenital anomalies, and how to 
manage the depressed infant, hyaline membrane disease, sepsis, and so forth. You will also learn how to 
instruct the new mothers in the care of their babies. Along with this service should go well-baby clinic, where 
you follow up a number of your babies for at least a year in regard to feeding, immunizing, watching 
growth and development, and advising the mother—in short, being the baby’s doctor. 


Outpatient work is essential. Here you will learn about running your office. Clinic may be a separate 
service where you spend all your time for three or six months, or it may be an everyday affair in conjunc- 
tion with your other duties throughout your residency. In either case you will get more out of it if you 
can follow up your own patients through their illnesses, their preschool and camp examinations, immunity, 
advice, and so forth, The specialty clinics should be included here—child psychiatry or child guidance and 
care of the retarded child as well as the more usually offered specialties. 


You will be fortunate if on the ward where you learn how to handle illness you have not only medical 
pediatrics, but also contagious disease work, surgery, and some of the specialties. Not that you need to do 
the surgery, but preoperative and postoperative care of patients will be most helpful in your practice. 
Your rounds are important. You will have so-called work rounds twice a day—in the morning with your 
interns, and in the evenings with the entire house staff; you will have rounds with the attending staff on 
clinic patients and with the private doctors on the private cases. The ward will be yours to run, You will 
teach and supervise the interns, being careful to leave them some responsibility for the patients. 


Conferences should round out your residency. You are at the peak of your book learning at this time 
but still need didactic teaching and to integrate your reading with the patient on the ward and in the 
clinic. The usual teaching program should be supplemented with conferences on the services offered by 
the community for the deaf, the blind, the psychotic, the indigent, and the retarded child. Conferences 
on fatal cases should be included and each death discussed with the thought always in mind of whether 
anything could have been done to save the patient. Excellent conferences can be built around the pediatric 
specialties. Roentgenographic conferences will be very helpful: you will learn something about reading films 
and will not feel so lost in the middle of the night trying to decide if the patient has a fracture, pneumonia, 
or a foreign body. 


It does not much matter how you divide the services—whether you spend six months each on the ward, 
on the nursery, on contagious disease work, or on outpatient clinic, or whether you spend the first six 
months on nurseries and contagious disease work combined, and the second period on the ward, with clinic 
all year long. It does not much matter where you take your residency, provided it is in a good hospital with 
a good teaching program, What does matter is what you bring to your job and, as a direct consequence 
of this, what you take with you. You can be exposed to any amount of teaching and experience, but you 
are the only one who can make it mean anything. 


Good luck, and enjoy your training. 


Sincerely yours, 


Dorothy A. English, M.D. 


Institute in Social Gerontology 


The University of Michigan has recently received a grant of $203,940 from the National 
Institutes of Health, U.S. Public Health Service, to set up a Training Institute in Social 
Gerontology. Seventeen universities are co-operating in the project; they are: California, Chi- 
cago, Connecticut, Cornell, Duke, Florida, Harvard, Illinois, lowa, Michigan, Minnesota, Penn- 
sylvania State, Pittsburgh, Purdue, Syracuse, Washington (St, Louis), and Wisconsin. 

As the first activity, publications will summarize all that is currently known about personal 
and social problems of human aging. The second phase involves a one month training sem- 
inar for about 40 faculty members selected by the Inter-University Council from applications 
submitted through universities and colleges. (Pub. Health Rep. 72: 553, 1957.) 


J.A.M.W.A.—SEpTEMBER 1957 


> 


= 


q 
a 
= 


Medical Highlights 


INFLUENZA 


Influenza epidemics in the Orient, which have 
been reported in the press during the past few 
weeks, are being watched with concern by public 
health authorities in the United States and in 
other parts of the world. The first outbreak re- 
ported was in Hong Kong, and it was followed by 
others in Singapore, Formosa, the Philippine Is- 
lands, and other countries in the Far East, as 
well as in American military personnel stationed 
there and on ships returning to the United States. 

The illness reported has in most cases been mild, 
characterized by fever, malaise, headache, mild res- 
piratory symptoms, and a dry cough. Usual dura- 
tion has been two or three days, few complications 
have been reported, and case fatality has been low. 
Attack rates, however, have been high—in some 
areas, as high as 50 per cent of certain population 
groups have been affected. 

Isolates from these epidemics have been exam- 
ined at the Walter Reed Army Inst'tute of Med- 
ical Research, the Public Health Service Com- 
municable Disease Center Virus Laboratory at 
Montgomery, Ala., and at other laboratories in the 
United States, Virus strains were found to be sim- 
ilar to each other but quite different from proto- 
types isolated from outbreaks in the past. Comple- 
ment fixation tests demonstrated that the strains 
were type A influenza virus, but antibody in hu- 
man and animal antisera prepared against other 
type A strains did not inhibit hemagglutination by 
the new variants. No antibody has been demon- 
strated in sera from people residing in the United 
States, These strains represent a new set of anti- 
genic variants wh'ch could circulate read'lv *hrough- 
out the world. On the basis of these findings, the 
World Health Organization has alerted all in- 
fluenza centers, and new strains have been distrib- 
uted for further intensive studies. 

Experience in the Far East indicates that influ- 
enza vaccines in current use do not protect against 
the new strain. Prototype virus has been submitted 
to several U.S. biologics companies, and they are 
preparing to manufacture vaccine, which will prob- 
ably be available in the fall. 

In view of the extent and rapidity of travel be- 
tween the United States and the Far East, this 
newly recognized strain of influenza will probably 
be introduced into this country. Our history of in- 
fluenza, however, is such that outbreaks of any 


proportion are unlikely to occur during the sum- 
mer months. There may be scattered grouvs of 
cases, traceable to individuals recently returned 
from the Far East. 


The Public Health Service has taken steps to 
study and to help control any local outbreak that 
may occur, Health departments of all the states 
have already been informed about the situation. 
The Division of Biologics Standards of the Na- 
tional Institutes of Health is working with the 
pharmaceutical industry in expediting the produc- 
tion of vaccine. The Virus and Rickettsia Section 
of the Communicable Disease Center Laboratory 
(which is the WHO Influenza Center for the 
Americas) is preparing diagnostic reagents for the 
recently isolated strains and distributing them to 
regional and collaborating laboratories throughout 
the country and the Western Hemisphere. Studies 
are being carried on at this laboratory of all re- 
cently isolated strains of influenza obtained through 
the WHO. The National Office of Vital Sta- 
tistics is keeping public health authorities informed 
about developments, The Division of Foreign Quar- 
antine is informing persons arriving from affected 
areas that should they become ill they should see 
their physicians without delay. The Epidemic In- 
telligence Service of the Communicable Disease 
Center, with officers assigned throughout the coun- 
try, is ready to assist state and local health d-part- 
ments in the investigation of any occurrence of 
influenza. 

The key to the situation, of course, is in the 
hands of the practicing physician. His alertness to 
any cases of influenza-type illness among his pa- 
tients—or of this kind of illness in persons re- 
cently returned from the Far East, or in their fam- 
ilies or associates—will provide the information 
needed to deal with the problem before it becomes 
widespread. It is urgent that such information be 
given promptly to local health auchorities, to pro- 
tect the community and the country from the possi- 
bility of a full-scale epidemic. 

..+.+ The definitive diagnosis can be made only 
through virus isolations in the acute phase or by 
comparative titers of serum from the patient when 
he is acutely ill and when he is convalescent, Virus 
isolations require nose and throat washings ob- 
tained preferably during the first three days of ill- 
ness and while the patient is still febrile, although 
virus may be recovered as long as 7 days after 
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onset. The patient should gargle 3 times using 
about 15 cc. of diluent (broth, skimmed milk, or 
distilled water) and returning the washing each 
time to the paper cup. Some infective material 
may be brought from the trachea into the pharynx 
if the patient will cough. The washings should be 
transferred to a closed tube for transportation to 
the laboratory and tested as soon as possible. If a 
delay of more than a few hours is necessary, the 
fluid should be kept chilled at refrigerator tem- 
peratures. When longer periods of storage are 
unavoidable, the washing should be frozen and 
stored, preferably near -70 C, Serum samples 
should also be taken, one during the time of illness 
and a second two to four weeks later. 

Not all laboratories are prepared to do virus 
isolation and serology for influenza. State health 
departments, however, can either do these pro- 
cedures or refer the specimens to influenza refer- 
ence laboratories such as the one at the Public 
Health Service Communicable Disease Center Vi- 
rus and Rickettsia Laboratory, Montgomery, Ala. 

Although individual cases of influenza are not 
required to be reported by a physician, in order 
that the first signs of an outbreak can be detected, 
physicians should call health officers about sus- 
pected and proved cases of influenza occurring this 
summer and fall. (Report from The Council on 
Public Health, of the American College of Chest 
Physicians.) 


VITAMINS INCREASE RESISTANCE 
TO INFECTION 


Vitamins help the body resist infection by play- 
ing a role in the production of antibodies. Dr. A. 
E. Axelrod of the University of Pittsburgh pre- 
sented evidence supporting this concept at a Sym- 
posium held in conjunction with the Twelfth An- 
nual Meeting of the National Vitamin Founda- 
tion held in New York City in March, 1957. 
Previously, Dr. Axelrod has reported that a marked 
impairment of antibody response in the white rat 
was noted in various vitamin deficiency states. 

Normally, even after antibodies have disappeared 
from the blood stream, they can be redeveloped 
and augmented on the reinjection of the antigen. 
This is the booster reaction that is applied in the 
vaccination schedule used with the Salk vaccine for 
poliomyelitis. 

Dr. Axelrod told the Symposium of experi- 
ments that “demonstrated the absolute requirement 
for an adequate nutritional state during the pri- 
mary phase in order to ensure a satisfactory anam- 
nestic (booster) response to diphtheria toxoid.” 
Purified, alum-precipitated diphtheria toxoid was 
used as the antigen. Specific vitamin deficiencies 
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and a deficiency of tryptophane (an essential am- 
ino acid) were produced in the albino rat by feed- 
ing purified diets lacking only the nutritional fac- 
tor in question. Control rats received the same diet 
supplemented with the missing factor. Desoxypy- 
ridoxine, a pyridoxine antagonist, was used to in- 
duce acute pyridoxine (vitamin Bs) deficiency. 

The results of previous experiments demon- 
strating the inability of rats deficient in panto- 
thenic acid, pyridoxine, and biotin (all B-complex 
vitamins) to produce antibody to a single dose of 
the diphtheria toxoid antigen were confirmed, Dr. 
Axelrod said. He noted that similar results were 
obtained in tryptophane-deficient rats. 

The secondary or booster response was also in- 
hibited in these deficiencies, Nutritional therapy or 
continued antigenic stimulation during the sec- 
ondary phase was without any significant effect 
on antibody response, the speaker continued. 
Therefore, he concluded, an adequate nutritional 
state during the primary phase is an absolute re- 
quirement for a satisfactory anamnestic response 
to diphtheria toxoid. 

All participants in the Symposium on Some 
Recent Observations on Biological Relationships 
conducted their research with grants from the Na- 
tional Vitamin Foundation. 


TUMOR-GROWN VIRUSES INHIBIT 
MOUSE CANCER, ACT IN SOME 
PATIENTS 


A viral strain that inhibited tumor growth in 
30 per cent of inoculated mice was found to inhibit 
growth of the same tumor in 100 per cent of inoc- 
ulated mice after 120 passages of the virus through 
tumor tissue, Dr. Atice Moore, of the Sloan- 
Kettering Institute, reported at a seminar at the 
Francis Delafield Hospital in New York. 

Dr. Moore added that the oncolytic effect of 
the virus was lost after 120 passages through 
brain tissue. It was pointed out that the infectivity 
of the virus for the central nervous system could 


not be diminished by passages through tumor tissue. , 


In a preliminary clinical trial, using a strain of 
the West Nile virus, the virus approach against 
cancer was used in 84 selected patients with far- 
advanced cancer that no longer responded to any 
form of therapy. 

In 14 per cent of the 84 cases there was ques- 
tionable improvement and in 8 per cent definite 
clinical improvement, Dr. Moore said. However, 
in the patients who improved, relapses occurred in 
two to three weeks as the patients formed anti- 
bodies against the viruses. 


(Reprinted from Scope Weekly, courtesy of The 
Upjohn Company, Kalamazoo, Mich.) 
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World Health Organization 


PROTECTION AGAINST 
POLIOMYELITIS 

Unlike certain other contact or crowd diseases 
such as measles, in which the disease passes from 
one person with a recognized case to another, the 
spread of poliomyelitis often occurs through pa- 
tients with mild or subclinical cases, many of 
which are so slight that recognition quickly reaches 
the vanishing point. Thus both patients with clin- 
ical cases and people suffering from inapparent 
infections are infectious, and both may act as car- 
riers for a period of several weeks. 

Although any one of the various forms of polio- 
myelitis may be responsible for the spread of the 
disease, there is evidence to suggest that patients 
with paralytic cases excrete particularly large quan- 
tities of virus. Healthy carriers, on the other hand, 
are by far the most numerous and uncontrolled, as 
their symptom-free infection escapes detection not 
only by the clinician but by the health officer. The- 
oretically, then, such cases can act as a huge hu- 
man reservoir for the spread of the disease (and 
perhaps for the maintenance of the virus in a com- 
munity during interepidemic periods) . 

If the mild (abortive) cases and the inapparent 
infections are included in any epidemiologic sur- 
vey, poliomyelitis attack rates approach those of a 
highly contagious disease. Its speed of spread from 
a central focus has been estimated in semirural or 
rural communities at a rate of one tenth of a mile 
to half a mile per day. 

Current theories now favor the mouth as the 
usual portal of entry of the poliomyelitis virus. 

After an acute attack of poliomyelitis the virus 
persists in the intestinal tract from three to six 
weeks or even longer. It should be emphasized that 
this acute and convalescent carrier state can often 
go unnoticed. 

Feces provide a rich and persistent source of 
virus, As much as 1 million infectious doses for 
the monkey have been detected in 1 Gm. of feces. 
If opportunities for the direct transfer of fecal 
contamination to the mouth are frequent, it is 
understandable how infection with poliomyelitis 
virus could be easily acquired. The virus is also 
found in the throat in the acute stage of the dis- 
ease. As in other virus diseases such as measles, 
the early days of illness seem to be much more 
infectious than later. 

As to the type of contact that results in the 
transfer of infection from one person to another, 
it is safe to say that poliomyelitis can be acquired 
by the close association of an infected person with 


nonimmune people. This type of contact can be 
enhanced by crowding within living quarters or 
elsewhere. It is easy to see how readily it can occur 
in the intimate associations between children, and 
how a young child’s infection can be readily trans- 
ferred to a susceptible mother. 

Contamination of hands and utensils by fecal 
material, or material from the throat, may be in- 
volved, Families may form a focus with a high 
density of infection, and a number of studies indi- 
cate that there is a much lower incidence of infec- 
tion among extrahousehold associates than among 
intrahousehold groups, and a still lower incidence 
among noncontacts in the same. neighborhood. 

It is now abundantly clear that various species 
of flies may carry the virus, particularly the fecal- 
feeding species, of which the common housefly is 
one, and it is clear also that naturally infected 
flies can contaminate food with poliomyelitis virus, 
although attempts to control epidemics by control 
of flies have not been successful. 


RuLeEs FoR PROTECTION 

In the case of an outbreak of poliomyelitis, 
WHO has advised governments of certain useful 
precautions that can be taken by the public. 

1. Wash hands frequently especially after go- 
ing to the lavatory and before eating. 

2. Protect food from flies and thoroughly wash 
uncooked food such as fruit and vegetables. 

3. Avoid intimate association, such as, shaking 
hands, common eating utensils, communal towels, 
with members of a family in which a case of polio- 
myelitis has occurred within three weeks. 

4. Treat all feverish illnesses with caution; bed 
rest, or at least the avoidance of overexertion for 
a period of a week, is advisable. 

5. Avoid overexertion, particularly if not feel- 
ing perfectly well. 

6. Avoid unnecessary travel into or out of com- 
munities where the disease is prevalent. 

7.* In the presence of a severe local epidemic 
it would be wise to delay opening schools after the 
summer holidays, but normally schools need not 
be closed nor public gatherings forbidden. Swim- 
ming pools with adequately chlorinated water need 
not be closed but should not be overcrowded, Un- 
chlorinated pools should be closed. Also, during the 
emergency, it is wise to avoid swimming or pad- 
dling in streams or in lakes into which domestic 
sewage is sometimes discharged. 


*This instruction falls within the competence of 
your health authority. 
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American Medical Women’s Association 


Tentative Program 
MIDYEAR MEETING OF BOARD OF DIRECTORS 
November 14-17, 1957 
Baker Hotel, Dallas, Texas 


Thursday, November 14 


Committee Meetings 


Friday, November 15 


9:00 a.m. to 12 noon—Board of Directors Meeting 
12:30 p.m.—Luncheon to honor Medical Women of the Year, Nieman-Marcus 
3:00 p.m.—Sight-seeing 

5:00 p.m. to 6:30 p.m.—Cocktails and barbecue at Cedar Canyon 


Saturday, November 16 


9:00 a.m. to 12 noon—The Constitution and Bylaws Committee will sit to explain revised Con- 
stitution and Bylaws 

12:30 p.m.—Luncheon. Report on analysis of questionnaires on “Emotional Health of the Family” 

2:00 p.m.—Discussion of problems presented in the questionnaires 

6:30 p.m.—Dinner. Report from the discussion groups 


Sunday, November 17 
9:00 a.m.—Board Meeting 
12:30 p.m.—Luncheon. Speaker to be announced. 


Committee on Arrangements 
Chairman: Anita J. McNeely, M.D. 
Entertainment: Ellen Loeb, M.D. 

Dora Williamson, M.D. 
Registration: Mary Agnes Lancaster, M.D. 

Mary Mitchell Henry, M.D. 
Accommodations: Katherine Bennett, M.D. 
Publicity: Anita J. McNeely, M.D. 


For Room Reservations, see advertising 
page 12; for Meals and Special Events 
Reservations, advertising page 24. 


MIDYEAR MEETING TOUR AROUND THE CARIBBEAN 


Since Dallas is so near the Latin American countries, a tour to the nearby cities can be arranged as 
an added inducement to attend the meeting. The tour originating in New York would stop over in Dallas 
from Nov. 13 to 17, leave the afternoon of the 17th for Mexico City, include visits to Guatemala City, 
Panama City, and Caracas, and return to New York on Nov. 26; or the trip may be extended to Nov. 
30 and continue to Port-au-Prince, Haiti, and San Juan, and return by air or steamer on Nov. 30, The 
round-trip fare from New York to Caracas and Caracas to New York would be $600 all inclusive, 
depending on the number of persons taking the tour. The extended trip will cost about $285 more. 

Group rates from other points of origin such as Cleveland, Chicago, and the West Coast maybe ar- 
ranged. Members, their families, or friends may be included. 

Anyone interested in taking the tour should contact Dr. Ada Chree Reid, 118 Riverside Drive, New 
York 24, at the earliest possible moment, Wire or phone TRafalgar 4-2019. 
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President’s Message 


As the summer draws to a close the warmer days remind us of relaxed vacation hours. The cooler days 
bring a surge of energy to meet the increased activities and duties of the fall and winter. Open school 
doors remind us that eager young women are beginning or resuming their medical education. This is a 
particularly good season for members and branches of AMWA to get acquainted with these students. 
Later, when the pressures of practice and studies reach their full winter pace it becomes increasingly difh- 
cult for doctors and students to arrange an agreeable time for meeting. 


There are many ways we can give medical students material assistance, special educational advantages, 
inspiration and fellowship, and a knowledge of the AMWA, Such services are in keeping with the objec- 
tives and purposes of the AMWA, and they bring happiness and satisfaction to the individuals and mem- 
bers of branches who participate. That microscope in the attic and those no-longer-in-use medical and 
laboratory instruments can be put into service as gifts, loans, or sales. Some students may prefer your shabby 
old medical bag and use it.with more pride than a shiny new one. Information about the AMWA Schol- 
arship Loan Fund may furnish the solution of the financial problem of a worthy future doctor who 
might not otherwise be able to finish her medical education. 


While it may be impossible as the season progresses to gather many students together at one time, 
now, at a group meeting, individual doctors could choose one or more students with similar interests and 
invite them to their home or office periodically through the year, giving them valuable understanding about 
the technique of handling the domestic and professional problems that women physicians must meet, The 
scope of this service may vary considerably in different localities, but our goal should be good preceptorship 
training for all women students by members and through branches of AMWA. 


All women who are students in an accredited medical school are eligible to become junior members, As 
junior members they receive a subscription to the JourNAL even though they are not required to pay any 
dues. They may join as junior members at large or have the added advantages that come from organizing into 
junior branches. Junior membership blanks may be obtained from the national office or torn from any 
copy of the JourNaL. Bylaws folders that serve as junior branch applications may be obtained by writing 
to the Director of Junior Membership, Dr. Esther C. Marting, 2314 Auburn Ave., Cincinnati, Ohio, 


Let us remember the years we spent in medical school. This fall, let us make a special effort to enroll 
all women medical students as junior members, with a junior branch in every school. Let us further help 
these future candidates for active membership to realize that we are truly interested in their progress, their 


problems, and their welfare. 
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Opportunities for Women in Medicine 


AWARDS 


Articles Published in 1957: Medical Economics 
offers awards of $500, $300, and $100 for orig- 
inal articles by physicians that were accepted for 
publication during 1957. Awards of up to $50 
will be made for article ideas submitted by phy- 
sicians and found suitable for development by the 
Medical Economics staff. To win an award articles 
should be “specific rather than general and detailed 
enough so that our editors will understand ex- 
actly the economic, professional, or personal prob- 
lem in mind.” Articles should be from 1,000 to 
3,000 words in length, “filled with examples, anec- 
dotes, and cases in point drawn from actual expe- 
rience.” Entries must be postmarked not later than 
Dec. 31, 1957, and should be addressed to the 
Awards Editor, Medical Economics, Oradell, N.J. 
Manuscripts should be accompanied by a self-ad- 
dressed envelope and return postage. 


Essay on Hormonal Relationships: The Caleb 
Fiske prize of the Rhode Island Medical Society 
will be presented for the best essay not exceeding 
10,000 words on the subject, “Hormonal Relation- 
ships in Breast and Postatic Cancer—Their Prac- 
tical Application.” The prize is $350. For informa- 
tion, write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis St., 
Providence 3, R.I. 


COURSES 


Air Pollution: An intensive two week course on 
Air Pollution, designed for engineers, industrial 
hygienists, and physicians concerned with the prob- 
lem of community air pollution, will be given by 
the New York University Post-Graduate Medical 
School, in co-operation with the NYU College of 
Engineering, from Dec. 2 through Dec. 13, 1957. 

The course will review the basic toxicology of 
the principal air pollutants, micrometeorological 
factors, the effects of air pollution on agriculture 
and commerce, and methods for sampling and 
analyzing the various toxic components. Also de- 
scribed will be the sources of air pollution, includ- 
ing power and steam generation, domestic heating, 
incineration, internal combustion engines, and in- 
dustrial effluents. Methods of control and the pat- 
tern of governmental regulations will be studied. 
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Tuition for the course is $90. For further infor- 
mation contact the Associate Dean, NYU Post- 
Graduate Medical School, 550 First Ave., New 
York 16. 


Diseases of the Chest: The Council on Post- 
graduate Medical Education of the American Col- 
lege of Chest Physicians will present postgraduate 
courses on Diseases of the Chest at the Hotel 
Knickerbocker, Chicago, Oct. 21-25, 1957; at the 
Park-Sheraton Hotel, New York City, Nov. 11-15; 
and at the Ambassador Hotel, Los Angeles, Dec. 
9-13. Tuition for each course is $75. The most 
recent advances in the diagnosis and treatment 
of chest diseases, medical and surgical, will be 
presented, For further informaticn, write to Execu- 
tive Director, American College of Chest Physi- 
cians, 112 E. Chestnut St., Chicago 11. 


English Language Program: Practical English 
for International Physicians will be given as a 
specialized course this fall in the English Language 
Program for International Students at New York 
University’s Division of General Education. The 
course is primarily concerned with the type of 
English commonly used in medical histories, con- 
sultations, evaluations, case reports, progress notes, 
and patient interviews. Students will receive writ- 
ten and oral practice in medical terminology and 
allied idiomatic expressions. Classes will meet at 
NYU’s Washington Square Center from 6:15 to 
8 p.m, on Thursdays, Sept. 26, 1957, to Jan. 23, 
1958, Information on the complete program can 
be obtained from Grant E. Taylor, Director, Eng- 
lish Language Program for International Students, 
Division of General Education, New York Uni- 
versity, New York 3. 


Seminar Cruise: A postgraduate seminar cruise 
University of Maryland School of Medicine, sail- 
ing from Wilmington, N.C., Nov. 30, 1957, and 
to Havana and Nassau has been planned by the 
returning Dec. 6, 1957. The seminar constitutes 
15 hours of acceptable Category 1 postgraduate 
requirements in thoracic surgery, anesthesiology, 
dermatology, medicine, and pediatrics, For further 
information, write the University of Maryland 
School of Medicine, Committee on Postgraduate 
Courses, Baltimore 1, Md. 
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FELLOWSHIPS AND LECTURESHIPS 


International Lectureships and Research: Appli- 
cations for university lecturing and advanced re- 
search in Austria, Belgium, Luxemburg, Den- 
mark, Finland, France, Germany, Greece, Iceland, 
Ireland, Israel, Japan, The Netherlands, Norway, 
Turkey, and the United Kingdom and its colonial 
territories will be accepted to Oct. 1, 1957. Ap- 
plication forms and additional information are ob- 
tainable from the Conference Board of Associated 
Research Councils, Committee on International Ex- 
change of Persons, 2101 Constitution Ave., Wash- 
ington 25, D.C. 


Research, Academic, and Clinical: Dec. 1, 1957, 
is the next deadline for applications to the Na- 
tional Foundation of Infantile Paralysis for post- 
doctoral fellowships in research, academic med- 
icine, or in the clinical fields of psychiatry, re- 
habilitation, orthopedics, the management of polio- 
myelitis, and preventive medicine. The next date for 
receipt of applications is March 1, 1958. Financial 
support varies according to the program under- 
taken, marital status, and number of dependents. 
USS. citizenship is required, but those who have 
petitioned for naturalization will be considered. 
Detailed information about these fellowships may 
be obtained from the Division of Professional Ed- 
ucation, National Foundation for Infantile Paral- 


ysis, 301 E. 42nd St., New York 17. 


MEETINGS 


Dietetics: The American Dietetic Association 
will hold its Fortieth Annual Meeting in Miami, 
Fla., Oct. 22-25, 1957. The subjects of recommend- 
ed dietary allowances, obesity, current research on 
atherosclerosis, food administration, and communi- 
cations and human relations will be dealt with 
during the meeting. Address requests for further 
information to Mrs. Thelma Pollen, Public Rela- 
tions Director, The American Dietetic Association, 
620 N. Michigan Ave., Chicago 11. 


Endocrinology and Metabolism: The Ninth Post- 
graduate Assembly in Endocrinology and Meta- 
bolism, sponsored by The Endocrine Society, The 
Medical College of Georgia, and The Medical Col- 
lege of Georgia Foundation, Inc., will be held in 
Augusta, Ga., Oct. 21-25, 1957. 

The faculty will consist of 22 eminent clinicians 
and investigators from various parts of the country 


in the fields of endocrinology and metabolism. The 


program will cover the various endocrinopathies, 
with emphasis on the clinical aspects, demonstration 
of laboratory tests, presentation of cases, and ques- 
tion and answer panel discussions. The course is 
designed to cover the main aspects of diagnosis and 
therapy in the field of endocrinology and metabo- 
lism for the physician in general practice and for 
those in other specialties who wish to have a gen- 
eral knowledge of this rapidly growing field. A 
syllabus with brief abstracts of lectures will be 
available to all the registrants at the time of the 
Assembly. 

The course has been approved by the American 
Academy of General Practice for 35 credit hours 
in Category 1. For further information concerning 
the program and registration, write to Dr. Rob- 
ert B. Greenblatt, Department of Endocrinology, 
Medical College of Georgia, Augusta. Registration 
is limited to 100; tuition fee is $100. Rooms will be 
reserved for the students and faculty at the Bon 
Air Hotel. Residents and fellows will be admitted 
for $35. 


Psychosomatic Medicine: Psychosomatic Aspects 
of Obstetrics, Gynecology, Endocrinology, and Dis- 
eases of Metabolism will be the theme of the 
Fourth Annual Meeting of The Academy of Psy- 
chosomatic Medicine, to be held in Chicago, Oct. 
17-19, 1957. The meeting will be open to all scien- 
tific disciplines, as well as to psychologists, social 
workers, and nurses. This is the first meeting in this 
country where every one of the specialties will be 
presented by a multidisciplinary approach. The 
panels and symposiums will include obstetricians, 
gynecologists, endocrinologists, periodontists, psy- 
chiatrists, psychologists, anesthesiologists, and oth- 
er specialists in various fields of medicine. The 
purpose of the Academy is to teach psychosomatic 
medicine in a manner assimilable to the general 
practitioner and nonpsychiatrically trained physi- 
cian. Information may be obtained from Dr. Wil- 
liam S. Kroger, Secretary, 104 S. Michigan Ave., 
Chicago 3. 


Surgery: The Forty-Third Annual Clinical Con- 
gress of the American College of Surgeons will 
meet in Atlantic City, N.J., Oct. 14-18, 1957. The 
Congress program will include postgraduate 
courses, discussions in general surgery and the sur- 
gical specialties, motion pictures, cine clinics, color 
television from Johns Hopkins Hospital in Balti- 
more, research reports, and scientific and technical 
exhibits. Dr. Royal A. Schaaf, Califon, N.J., is 


Chairman of the local committee on arrangements. 
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News of Women in Medicine 


Dr. EvizasetH BaGLey assumed her duties as 
Vice-President of the Duluth (Minnesota) Sur- 
gical Society on April 25. 


Dr. JEANNE C. BATEMAN recently returned from 
California where she gave a guest lecture to the 
physicians at the Santa Barbara Clinic. The sub- 
ject was Chemotherapy of Neoplastic Disease. 


Dr. Jessie M. Bierman, University of Cali- 
fornia, and Dr. Eprrn P. Sappincton, U.S. Chil- 
dren’s Bureau in San Francisco, are among the 
nominees for the Governing Council of the Amer- 
ican Public Health Association. Sixteen members 
of the Council are to be elected. 


Dr. Susan Coons Dess, Associate Professor 
of Pediatrics, is a member of the faculty that con- 
ducted a postgraduate seminar cruise of Duke Uni- 
versity School of Medicine. The group sailed from 
New York on Aug. 20, and returned on Sept. 9. 


Dr. Esther M. GresHeEIMerR, Emeritus Pro- 
fessor of Physiology, has been appointed Research 
Professor of Anesthesiology and Guest Lecturer in 
Physiology and Pharmacology at Temple Univer- 
sity Medical Center. Dr. Gresheimer and asso- 
ciates are pursuing researches on blood chemistry 
changes during anesthesia. 


Dr. Janet M. Harpy has been named Direc- 
tor of the Section of Preventive Medicine of the 
Baltimore Department of Health. This is a newly 
created position. 


Dr. EpitH B, Jackson, Clinical Professor of 
Pediatrics and Psychiatry at Yale University 
School of Medicine, was the featured speaker at a 
program on “Rooming-In at Grace-New Haven 
Hospital,” presented by the Boston Association for 
Childbirth Education on June 10. 


Dr. Marityn A. Jarvis was named “St. Paul 
Mother of the Year” for 1957. Dr. Jarvis is Staff 
Physician at Hamline University, St. Paul, Minn. 
She is the mother of two children and is active in 
the Girl Scouts and other youth groups. 
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Dr. Mary ExizaseETH JOHNSTON of Tazewell, 
Va., became a “first” when she was elected in 
March to the Board of Directors of the Amer- 
ican Academy of General Practice. She is the first 
woman to serve as a Director of the Academy. 


Dr. Lots C, Littick, recipient of an AMWA 
scholastic award, is one of the charter members of 
a newly installed chapter of Alpha Omega Alpha 
at New York Medical College, Flower and Fifth 
Avenue Hospitals. The charter members included 
18 students and 6 faculty members. Dr. Lillick is 
a department director. 


Dr, EvizasetH L, Mussey was one of a panel 
of six Mayo Clinic physicians who participated 
in a meeting of the Minnesota Obstetrical and 
Gynecological Society. Dr. Mussey discussed 
“Nonsurgical Treatment of Incomplete Abortion.” 


Dr. Mary ANN Payne and Dr. HEetena Grt- 
DER of the Department of Surgery and Medicine, 
the New York Hospital—Cornell Medical Center, 
participated in the Brook Lodge Invitational Sym- 
posium, sponsored by the Upjohn Company, held 
in Kalamazoo, Mich. Among other leading in- 
vestigators who presented findings on the present 
status of intravenous fat emulsions were Dr. ANNE 
W. Baines from the Departments of Surgery and 
Pathology of Veterans Administration Research 
Hospital and Northwestern University, and 
Dr. Marcaret L. Wittiams, of Children’s Hos- 
pital of Philadelphia and the Department of Pe- 


diatrics, University of Pennsylvania. 


Miss THorBjorG SIGURDSON, medical student, 
is the recipient of a Smith, Kline and French 
Foundation Fellowship, which will permit her to 


assist in the Psychiatric Clinic for Children, an , 


outpatient clinic under the Department of Psy: 
chiatry in two current research projects at the 
University of Washington School of Medicine. 
One involves a study of “striving” in children; 
the second concerns patterns of motility and prim- 
itive reflexes in children. 


Dr. Marcaret I. Smitn, now of Gardena, 
Calif., Dr. ExizasetH Monanan, of St. Paul, 
Minn., and Dr. Hitpa Liicx, of Mankato, Minn., 
were among the 43 physicians to be honored by the 
Minnesota State Medical Association for observ- 
ing their fiftieth year of practice. 
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Dr. Evitn E. Sprout of New York partici- 
pated in a “Fireside Conference” conducted at the 
Annual Meeting of the American College of Chest 
Physicians in New York. 


Miss Bitte Fern StrotHer, medical student, 
is the recipient of a Smith, Kline and French 
Foundation Fellowship, which will permit her to 
work during the summer in the inpatient depart- 
ment of the Woodlawn Hospital, a teaching ward 
of the Department of Psychiatry at the University 
of Texas, Southwestern Medical School, Dallas. 
Miss Strother will attend teaching conferences 
and will receive three hours a week of individual 
supervision by a staff psychiatrist. 


Dr. KatHarine W, Wricut, psychiatrist and 
President-Elect of AMWA, was one of the key 
speakers on June 28 in Chicago at the second con- 
ference of Divorcees Anonymous, an organization 
devoted to prevent divorce and help divorcees to 
readjust their lives. Dr. Wright stressed emotional 
maturity as the key factor in a happy marriage 
and also stressed the importance of seeking coun- 
seling from a trained marriage counselor or a psy- 
chiatrist as a means of preventing divorce. 


MWIA Official Emblem 


Dr. Janet K, Aitken, General Secretary of the 
Medical Women’s International Association, has 
announced that official emblems of the Association 
are now available. These can be obtained in the 


form of a pin for 1/6 d, or approximately 25 cents. 
Any member desiring to purchase such an emblem 
should send her order and purchase price to Alma 
D. Morani, M.D., International Corresponding 
Secretary, 3665 Midvale Ave., Philadelphia 29, Pa. 


THESE WERE THE FIRST 


Dr. Margaret Asicait Cieaves, born in 1848 
in Columbus, Ohio, graduated from the medical 
department of the Iowa State University in 1873, 
and was appointed to the State Hospital for the 
Insane, Mount Pleasant, Iowa. Dr. Cleaves was 
the first woman from Iowa appointed as delegate 
to the National Conference of Charities, Cleve- 
land, Ohio, and, in 1885, was one of the examining 
commissioners of the Iowa State Medical Univer- 
sity. Dr. Cleaves was an organizer of the Des 
Moines Woman’s Club and was the second woman 


member of the Scott County Medical Society. 


Dr. Jessie McIntyre Linpsay, of Glasgow, 
Scotland, a licentiate of the Royal Faculty of Phy- 
sicians and Surgeons, Glasgow, in 1948, serves as 
ship’s surgeon for the Blue Funnel Line. In 1954, 
she reached Cape Town, South Africa, her sixth 


voyage in two years, 


Dr. Pautine S. Nasspaumer of Mount Eden, 
California, graduated from the Woman’s Medical 
College of Pennsylvania in 1900, practiced in 
Oakland, California, and for a short period main- 
tained the only diagnostic laboratory in that city. 
She later was named city bacteriologist. In 1923, 
Dr. Nasbaumer was president of the Alameda 
County Medical Association. 


Dr. ANNA Howarp SHaw of Newcastle-on- 
Tyne, England, had the double distinction of be- 
ing both “the Reverend” and an “M.D.” In 1878, 
Dr. Shaw graduated from the theological depart- 
ment of Boston University and to supplement 
these studies she received her medical degree from 
the same university. During her pastorate, Dr. 
Shaw practiced medicine in Boston and later en- 
tered the lecture field. In 1892, she was vice-presi- 
dent-at-large of the National American Woman’s 
Suffrage Association, an eloquent orator and lead- 
er for women’s rights. A chair in preventive medi- 
cine at the Woman’s Medical College of Pennsyl- 
vania was established in her name. 


Dr. Emma Jane West, graduate of the Hahne- 
mann Medical College, Chicago, in 1899, went the 
same year to Manistee, Michigan, and established 
a practice as the only woman physician in that city. 
She was a member of the Manistee County Medi- 
cal Society. In 1892 she had been a graduate of 
the Milwaukee Training School for Nurses. 


—From the ExizasBetu Bass Collection 
Rudolph Matas Medical Library, Tulane 
University. 


J.A.M.W.A.—Vot. 12, No. 9 


: 
| 
| 
| 
| 
| 
| 
| 
| 
6 
& 
fe) 
= \ 
2 A 


ALBUM OF WOMEN IN MEDICINE 


MARY ELIZABETH GLOVER, M.D. 


On May 20, 1956, San Francisco lost one of its 
much loved women physicians, Mary Glover spent 
50 years from 1906 to 1956 in general practice in 
this city. In the last 10 years she made several 
attempts to retire and 
finally closed her office, 
but even on the day of 
her cerebral accident 
and three days before 
her death she saw pa- 
tients in her home. 

Her relationship with 
her patients exemplified 
the ideal of the family 
physician, She was not 
only a doctor but a true 
family counselor. She 
was the moral support 
and adviser for many 
families through two 
and three generations. 
Her death has been an 
immeasurable loss to 
these families; they have 
been bewildered and her 
place will be hard to fill. 

In appearance and 
manner Mary Glover 
was genuinely feminine. 
She neither “‘aped the male” nor did she ever reveal 
any bitterness or resentment over the traditional 
antagonism toward women in medicine shown in the 
early part of the century. She was genteel, sensitive, 
and intuitive. 
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Her understanding of the frailties of human na- 
ture was great. She carried both young and old 
through periods of stress. She found homes for 
children who needed them and children for homes 
who wanted them. 

The extent of her 
charity was not revealed 
even to her family. She 
carried many promising 
young people, especially 
of the minority races, 
through periods of difh- 
cult times. Many of 
these rewarded her later. 
Many wealthy patients 


paid her a double fee out 
of gratitude for her 
services, 


The men and women 
physicians of the com- 
munity recognized her 
promptness in seeking 
consultation or help in 
any situation where she 
deemed it advi-abl>. This 
readiness to get medical 
advice from her con- 
freres along with her 


solicitous care gave her - 


patients a feeling of great security. 

Dr. Glover was one of the founders of the 
Women Physicians’ Club of San Francisco. She 
was a past president of this organization and an 
ever-faithful attendant and supporter. 


—H. E. Thelander, M.D. 
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Annual Meeting 1957 


The 1957 Annual Meeting opened at New York City 
on Thursday, May 30, with meetings of the Execu- 
tive, Finance, Publications, and other committees. 

On Friday, May 31, the members were the guests of 
the Lederle Laboratories. Breakfast, the trip to the 
Laboratory at Pearl River, N.Y., and a tour of the 
laboratories were on the morning program. Lunch at 
the Empire State Country Club preceded the formal 
convening of the Annual Meeting. A scientific session 
featured Thomas H. Jukes, Ph.D., head of the Nu- 
trition and Physiology Section of the Lederle Labora- 
tories, who spoke on “New Trends in Nutrition,” and 
David Kritchevsky, Ph.D., of the Biochemical Research 
Section, who presented a paper on “Some Aspects of 
Cholesterol Metabolism.” A dinner party at the coun- 
try club and return to New York concluded the hos- 
pitality of the day. 

The Board of Directors of the AMWA was called to 
order at 2:30 p.m. by the President, Dr. Camille 
Mermod, and immediately adjourned. 

The Annual Meeting was convened at 2:40 p.m. The 
invocation was given by Dr. Elizabeth S. Kahler, 
President-Elect. Present for the roll call were six 
officers, eight standing committee chairmen, the Di- 
rector of Junior Membership, and 20 branch dele- 
gates. Dr. Kahler assumed the chair while the Presi- 
dent gave her report. 


REPORT OF THE PRESIDENT 


It is with pleasure that I welcome you here to this 
Annual Meeting of the American Medical Women’s 
Association. We have tried to arrange a program 
combining scientific interest and fellowship as well as 
Association business. I hope you will like it. 

I wish to express again my sincere thanks to all of 
you who have worked hard throughout the year, and 
especially to our Executive Secretary without whose 
help much of this work would not have been done. 

The topic of Geriatrics, chosen for this year’s theme, 
has proved of great interest and gave us a most in- 
teresting Midyear Board Meeting in Boston, 

The general work of the Association as carried out 
by the committees will be reported in detail later. 

There have been changes in location and staff per- 
sonnel during the year. The location of our office has 
changed to a larger one in the same building. This 
time, however, the redecorating was done for us, and 
the firm of Waugh, Marting, and Mermod was not 
called upon to do an emergency job. I hope that as 
many as can will visit the office next week and meet 
the members of the staff. 

Dr. M. Eugenia Geib, who was both Editor of the 
qpuanes, and National Corresponding Secretary to 

edical Women’s International Association, resigned in 
midyear because of increased professional duties. She 
did a splendid job and we appreciate it deeply. Dr. 
Alma D. Morani has accepted the appointment to fill 
Dr. Geib’s unfinished term as National Corresponding 
Secretary of MWIA. The Publications Committee ap- 
pointed Dr. Frieda Baumann of Philadelphia to re- 
place Dr. Geib as Editor of the JourNAL. We thank 
her and wish her much happiness in her work. 

At this point I want to emphasize to you that the 


Journa belongs to all of us. The more interest we 
show in it the better it will be, This means not only 
reading it but also contributing to it. We want news 
from the branches, from the individuals, reports of 
interesting meetings you have attended, and pearls of 
wisdom of every kind, as well as scientific articles. 

This spring we were notified that the Alice Stone 
Woolley Fund was named as one of the heirs of Mary 
Ellen Reid. Our inheritance is five shares of AT&T 
stock. At the time we received this legacy I recom- 
mended strongly that we depart from our position of 
investing our money only in government bonds and 
keep those stocks. I hope the Finance Committee will 
make this recommendation. 

Our status as a tax-exempt organization is being 
reviewed. Last year we had a letter from the New 
York State Department of Labor stating we were 
exempt from paying unemployment insurance contri- 
butions. The matter was reopened recently, with the 
Department questioning our exempt status, but Mr. 
Robert W.: Mahoney, Jr., a New York attorney who 
was retained by us, feels fairly certain that after our 
records have been examined our status as a tax-exempt 
organization will be firmly established. Mr. Maloney 
has agreed to advise us in the matter of rewording our 
Constitution and Bylaws. This matter will be estab- 
lished on a firm, legal basis. Because of the numerous 
changes going on, the revision of our Constitution 
and Bylaws has not been brought about. We hope that 
the work can be carried out during the next year. 

A questionnaire, based on suggestions made by Dr. 
Esther C. Marting in her presidential report last June, 
was sent out last fall to all the branches. They favored 
unanimously a revision of the Constitution and Bylaws. 
They also favored continuing field work; favored 
changing the present method of choosing the officers; 
were against raising the annual dues; and were not 
in favor of buying a permanent headquarters building. 
The response to these questionnaires will be turned 
over to the incoming Committee on Constitutional Re- 
vision for their guidance. 

In the general revision of our statutes, I would 
suggest that careful consideration be given to the 
advisability of reducing the number of our meetings. 
As the matter now stands our Midyear Board Meet- 
ing has increased to such a proportion that it almost 
seems we have two “annual meetings” a year. Since 
one annual meeting is held just before the AMA con- 
vention, we are limited to four cities and the responsi- 
bility of arrangements falls on four groups—Atlantic 
City, New York, Chicago, and San Franc’sco. Further- 
more, many of the specialty groups hold their meetings 
just before the AMA convention. None of us can at- 
tend two meetings at once, and frequently I feel our 
meeting is the loser. 

I would propose, therefore, that we ho'd one meet- 
ing a year, making it a day longer if necessary to cover 
all our business and that we have that meeting the 
week preceding the midyear AMA Clinical Session. 
This would have the advantage of taking ‘he meet- 
ings to different parts of the country and bringing 
more members into active participation in our Asso- 
ciation and would, last but by no means least, save 
time and money for all of us. We could even stay over 
and attend the AMA Clinical Session if we wished. 
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A luncheon or dinner meeting scheduled during 
AMA week in June would give us a chance to pro- 
mote the activities of the Association. The Executive 
Committee should have a regular meeting at this time, 
to transact interim business. . 

With our executive office under the immediate di- 
rection of the president, much of the routine work 
could be done as it occurred, Such a plan would allow 
our general work to be conducted in a more efficient 
manner without the twice yearly disruption necessary 
for preparation for general meetings. 

I hope you will all have a good time at this meet- 
ing and carry back to your branches some of the spirit 
of enthusiasm and friendship you find here. 


—Camille Mermod, M.D. 


Dr. Mermod moved acceptance of her report. Sec- 
onded by Dr. Lois I. Platt. Report accepted. 


Dr. Marting called the roll for members who died 
during the year: 


Dr. Addison S. Boyce New York, N.Y. 
Dr. Alice Conklin Chicago, IIl. 
Dr. Frieda Fromm-Reichmann Washington, D.C. 
Dr. Anna Hubert New York, N.Y. 
Dr. Gwendolyn S. Jones New York, N.Y. 
Dr. Marian G. Josephi Walnut Creek, Calif. 
Dr. Charlotte E. Kusta North Miami, Fla. 
Dr. Esther R. Richardson Baltimore, Md. 


“These members will continue to live through our 
memories of their companionship and service.” 


On motion of Dr. Elizabeth Brackett and second 
of Dr. Jean Gowing, the minutes of the 1956 Annual 
Meeting in Chicago were accepted as printed in the 
September and October numbers of the JourRNAL. On 
motion of Dr. Elizabeth Kittredge and second of Dr. 
Mathilda Vaschak, the minutes of the 1956 Midyear 
Meeting of the Board of Directors held in Boston 
were accepted as published in the April, 1957, num- 
ber of the JourNAL. 


REPORTS OF OFFICERS 


President-Elect 


A report from the president-elect is unprecedented 
and is made in this instance because it reflects the 
results of a suggestion that received approval from 
the Executive Committee in June, 1956, and that was 
carried out on an experimental basis. In her Presi- 
dent’s report of June, 1956, Dr. Marting made a 
number of recommendations, including the revision 
of the Constitution and Bylaws. Item D under this 
portion suggested a specific program of duties for the 
president-elect designed to relieve the president of 
some of the burden of her duty and to better prepare 
the incoming president and her committee chairmen to 
move smoothly and quickly into the work of the asso- 
ciation. For the exact wording of this recommenda- 
tion, see page 333 of the JouRNAL, September, 1956. 

In September, 1956, work was begun on selecting 
committee chairmen, particularly those concerned with 
programing for the organization. The response of the 
members who were asked to take these offices was 
prompt, gracious, and heart-warming. I have been very 
grateful to them for their co-operation, which has 
done so much to get the foundations laid for the 
coming year. 

The Emotional Health of the Family’ was chosen 
as the tentative program theme for 1957-1958 and 
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an outline was prepared. In October Mrs. Majally and 
I met with Dr, Rosa Lee Nemir, who had accepted 
the chairmanship of the Publicity and Public Rela- 
tions Committee. We discussed the proposed theme 
and the ways and means that could be used to bring 
it before the Association and the public. After this 
meeting, Dr. Nemir and Mrs. Majally engaged in 
considerable work to investigate the possibility of 
carrying out the suggestions that were made. 

The 11 members who had so kindly accepted com- 
mittee chairmanships were invited to attend the Mid- 
year Board Meeting in Boston, to attend a get- 
acquainted breakfast on Friday, Nov. 9, and to par- 
ticipate in a program-planning meeting with the cur- 
rent committee chairmen on Nov. 11. 

At the first meeting of the Executive Committee in 
Boston, approval was granted for the proposed pro- 
gram theme and the appointed committee chairmen 
were affirmed, 


A majority of the future committee chairmen were 
present for the breakfast and the program-planning 
session, The past, present, and future presidents at- 
tended both meetings and the current committee chair- 
men attended the second meeting. Before the planning 
session was convened there was some opportunity for 
the future chairmen and current chairmen to discuss 
the responsibilities of their respective offices. With the 
President-Elect presiding, the meeting began with 
some discussion and explanation of the innovation it 
represented. The outline of the 1957-1958 program 
theme was distributed for consideration, and Mrs. 
Majally presented the results of the investigation of 
ways and means of giving it publicity. These included 
the offer of NBC for a 13 week, half-hour radio series, 
which they wanted to start in March, 1957; the cost 
and possible means of underwriting this was studied. 
Sample pamphlets of a type that could be used to dis- 
seminate on a large scale, material on the emotional 
health of the family; a beginning bibliography on the 
subject; and a number of other ways the topic could be 
developed locally and nationally were investigated. The 
agenda included the correlation of the present and 
future work of the Service and Projects committees, 
but the allotted time was expended before much plan- 
ning could be done in this area. 

On Dec. 7, in the New York office, Dr. Nemir; Dr. 
Mary K. Helz, the incoming Chairman of the Medical 
Education Committee; Dr. Mermod; Mrs. Majally; 
and I met to further develop the program theme for 
the coming year. Several others were invited but were 
unable to attend. The outline for the questionnaire was 
developed at this meeting. The question of specific 
planning for the March radio series was discussed 
and it was agreed to postpone it until the fall of 1957, 
at least. It was felt that a more worth-while program 
could be presented after the results of the question- 
naire had been evaluated. It was also decided that 
more investigation should be made to determine the 
sources of funds or grants and how such monies are 
administered. 

After this meeting the questionnaire was submitted 
to several biostatisticians, to a number of our psychia- 
trist members, and to the Executive Committee of 
Branch One for a trial and evaluation. While some 
discouraging opinions were obtained from the statis- 
ticians, the general response was such that, at a meet- 
ing on March 2 with Dr. Nemir and her committee, 
it was decided that, with a few changes, the question- 
naire should be sent to the entire membership with 
the thought that, at some later date, a more statis- 
tically significant questionnaire could be developed 
from the response reflected in the result of this first 
survey. At this meeting the committee planned the 
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panel for Sunday, June 2, for the preview presenta- 
tion of The Emotional Health of the Family. 

As you know, the questionnaire was mailed out in 
April. To date, the return has been very fine in num- 
ber and quality. We still expect to receive addi- 
tional replies and will make an evaluation of them 
early in the summer. 

In addition to the groundwork done for the pro- 
gram theme for the coming year, I have attended two 
meetings of the Publications Committee and joined a 
conference with Dr. Mermod, Mrs. Majally, our au- 
ditor, and two insurance representatives on the possi- 
ble ways of insuring the candidates for scholarship 
loan funds, Subsequently, Dr. Mermod, Dr. Mildred 
Pfeiffer (representing the Finance Committee), Mrs. 
Majally, and I were guests of Dr. Ann Gray Taylor, 
Chairman of the Scholarship Loan Committee, for dis- 
cussion of the recommendations of the auditor and the 
plans presented by the insurance agents. It was also 
my pleasure to be the guest of the Philadelphia branch 
at their excellent panel meeting on Gerontology, which 
was followed by a delightful tea. I have also partici- 
pated in some of the preliminary studies of the rev's‘ons 
that our Constitution and Bylaws will require to bring 
it up to date. 

The experiment of giving the president-elect certain 
responsibilities seems to have been quite successful in 
regard to the preparation and development of the 
program theme; the initiation of the incoming com- 
mittee chairmen into their duties; and the preparation 
of the president-elect for her responsibilities. It could 
be developed to be more successful in relieving the 
president of some responsibility and of guiding and 
supporting the work of the committees less related 
to the program theme, should the chairmen of these 
committees welcome such assistance and co-operation. 


—Elizabeth S. Kahler, M.D. 


Dr. Kahler moved acceptance of her report. Sec- 
onded by Dr. Platt. Report accepted. 


Executive Secretary 


The major portion of the work performed in the 
Association office since the meeting in November has 
been devoted to moving the office, employing and 
orienting new personnel, and reorganizing some office 
procedures. 

The office is now adequate and comfortable and is 
beginning to assume an appearance worthy of the 
national office of an organization of women physicians. 
I wish to thank again the members who have con- 
tributed to the gift fund, which has made possible the 
extra things that have added greatly to the comfort 
and appearance of the office. 

Much of the routine work in connection with re- 
organization has not been completed. Each day brings 
its own heavy demands and the supplemental work 
is accomplished as rapidly as the daily load permits. 

The staff is experienced, well-trained, and co-oper- 
ative—a congenial, interested work team. 

Two trips have been made to Washington to work 
with the President-Elect, Dr. Kahler; two trips also 
were made to Philadelphia in January, one to attend 
the meeting of the Publications Committee and the 
other to introduce Miss Norma Goodman, the new 
Managing Editor, to Dr. Elizabeth Waugh, Chair- 
man of the Publications Committee, and to Dr. 
Baumann, Editor of the Journat. A third trip 
was made to Philadelphia to attend a meeting of 
Branch Twenty-Five and to confer with Dr. Taylor, 
Chairman of the Scholarship Commitee, and Dr. 
Pfeiffer, representing the Finance Committee, on the 


oe ae to provide collateral for the stu- 

Also, it was my privilege to atten i 
Branch Eighteen, New York State, ee. 
brief summary of the work done by the Association. 

The work throughout the year in connection with 
development of the program Emotional Health of the 
Family has been interesting and stimulating. The in- 
terest created in the membership at large, as shown 
by a preliminary study of the questionnaires that have 
been returned, indicates, as did the returns of the spe- 
cial ballot on income deductions, that, given the op- 
a the members are willing to co-operate and 
= Pod a accomplishment of the objects of the 
_ Due to the nature of the extra w i 
it was impossible to do field work as Alpe Hea 
The interest in program, the improved attendance 
at meetings, and the increase in membership early in 
1956 following field service emphasizes the need to 
take the Association to the nonmembers and to inter- 
pret the Association to both members and nonmem- 
bers. With the better allocation of work in the office 
it is now possible for the Executive Secretary to make 
these essential contacts, Time, which is at a premium 
with busy doctors, and professional organizational skill 
not necessarily part of medical education, are needed 
if the expansion of program and membership so vitally 
needed is to be accomplished. 

I would like to quote from a paper by Dr. H 
Dunn of the U.S. Public 
son who is in command of an organization, whether it 
be a small group or a nation, has a leverage position 
of power over the lives of others. . . .” And, to quote 
from responses to the TV program on which many 
of the Washington branch niembers have appeared— 

The various doctors have clarified a lot of miscon- 
ceptions. Hearing their ideas has made many things 
clearer; a doctor’s word carries more weight.” “T’ve 
learned many important things I would not have con- 
sulted a doctor about myself.” These reactions reflect 
in only a small way the leverage women physicians 
can apply in their own communities and united as an 
association at national level. 

The AMWA, through its program of service, can 
become a constructive power within and without the 
profession nationally and internationally, provided the 
members and the officers who are the leaders see and 
co-operate to achieve the goals established through the 
work plans of the year. 


—Lillian T. Majally 


Dr, Kahler moved acceptance of the report. Sec- 
onded by Dr. Alma Jane Speer. Report accepted. 


First Vice-President 


My sole duty as First Vice-President for the past 
year consisted of occupying the chair, in lieu of the 
President, at the November Midyear Board Meeting, 
while she gave her report. I anticipate a like responsi- 
bility in June. 


—Edith Petrie Brown, M.D. 


Dr. Speer moved acceptance of the report. Seconded 
by Dr. Gowing. Report accepted. The President 
commented on the needless waste of talent when a 
member of the Association serves for 20 or 30 minutes 
during her term of office, and she cited this as an ex- 
ample of the need to re-evaluate the structure of the 
Association and to revise the Constitution and Bylaws. 


J.A.M.W.A.—Vot. 12, No. 9 
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Second Vice-President and Chairman of 
Organization and Membership 


A letter was sent to each of the regional directors 
in October, 1956. 

Letters have also been sent to the state directors 
appointed in the Northwest and Southwest regions. 

I attended the Midyear Board Meeting in Boston 
and came away with great admiration for the board 
members and for the New England group who acted 
as hostesses and presented an excellent panel discus- 
sion on Gerontology. 

The status of long-standing associate (nonpaying) 
members should be reviewed individually since the 
Constitution states definite qualifications for associate 
membership.* It would be helpful if a list of such 
members could be made in the New York office for 
review by the Membership Committee. 

—Gertrude Flint Jones, M.D. 


Dr. Kahler moved acceptance of the report. Sec- 
onded by Dr. Platt, Report accepted. 


Assistant Treasurer 


I performed the duties required of the Assistant 
Treasurer such as signing all cards and attending all 
meetings during the year. 

: —Mary Margaret Frazer, M.D. 


Dr. Gowing moved acceptance of the report. Sec- 
onded by Dr. Platt. Report accepted. 


Recording Secretary 


As Recording Secretary I attended all meetings: the 
Postconvention Executive Committee and Board of 
Directors meetings in Chicago, and the Executive 
Committee and Midyear Board meetings in Boston. 
Proceedings of all meetings have been recorded and 

ished in the JOURNAL. 
—Anah C. Wineberg, M.D. 


Dr. Wineberg moved acceptance of the report. Sec- 
onded by Dr. Kahler. Report accepted. 


Corresponding Secretary 


Due to the fact that the largest part of the cor- 
respondence is taken care of routinely at the Asso- 
ciation office, I have to report only receipt of pam- 
phlets from Mrs. Alice Leopold, Director of Women’s 
Affairs in the U.S. Department of Labor. These re- 
ports have to do with legal status, jobs, political 
status, social security, and participation in ILO, and 
are available to anyone interested. ; 

I have enjoyed being part of the Executive Com- 
mittee and feel that I have gained a better under- 
standing of our problems and our contribut’ons to 


dicine. 
medicine —Frances H. Arthur, M.D. 


Dr. Arthur moved acceptance of the report. Sec- 
onded by Dr, Platt. Report accepted. 


*Office records include the date of graduation of 
each associate member. These members are contacted 
frequently to determine their present status, When 
they have been in practice more than one year, they 
are billed for dues. When they are in special training, 
associate classification is continued. The problem is: 
How many years shall associate membership be con- 
tinued after graduation? The mechanics of this pro- 
cedure are handled automatically in the office. A di- 
rective is needed on length of time to carry the women 
who remain fellows or cont’nue in train'’ng (Lillian 
Majally, Executive Secretary). 


J.A.M.W.A.—SepTeMBER 1957 


REPORTS OF STANDING COMMITTEES 


American Women’s Hospitals 

The outstanding service of the American Women’s 
Hospitals during the past year has been the help given 
through the Austrian Medical Women’s Association to 
Hungarian refugees, including a large number of phy- 
sicians, both men and women, and their families. This 
work was remindful of the program carried on by the 
AWH in Greece for refugees from Turkey after the 
Greco-Turkish War in the 1920’s. 

When the first reports of the debacle in Hungary 
reached the United States in November, 1956, $1,000 
was immediately cabled and a similar amount has been 
provided monthly since that time for emergency aid 
for these heroic people. Among these refugees there 
were a large number of doctors, many of whom were 
women, according to subsequent reports from Dr. 
Lore Antoine, Chairman of the Medical Relief Com- 
mittee of the Austrian Association. 

It goes without saying that the AWH Committee 
was particularly pleased to be of service to these col- 
leagues in their great need. Many of these Hungarian 
women doctors have been assigned to other countries, 
including the United States. Six of those who reached 
Camp Kilmer, not far from New York, have called 
at the AWH office to express their gratitude for the 
help received in Austria. 

Korea. Supported by the AWH, Korean women 
doctors are on duty at the Dongsan Hospital, Taegu, 
as well as at the Soo Doo Medical College (formerly 
Women’s Medical Institute) and the Severance Union 
Hospital, Seoul. This plan promotes the advancement 
of Korean women in medicine by helping them to 
help their own people. 

Philippines. In 1951 a free clinic for women and 
children was established at Manila by the Philippine 
Medical Women’s Association with the help of the 
AWH. That was six years ago. On April 11, 1957, an 
album illustrating the work at that clinic and the 
community services connected with it was presented 
by the Philippine Medical Women’s Association to the 
AWH board. This work has developed beyond all ex- 
pectations. From its inception in 1951 to 1956 a total 
of 21,825 indigent patients have been cared for at the 
clinic, which indicates how much can be achieved as 
a result of a little help at the right time. 


In Greece the AWH serves the indigent sick, mainly 
at Nikaia, a city of 80,000 in the Athens area. In 
India, France, and the United States our work goes on 
as usual. And, at Haiti, a few hours by flight from 
Florida, rural clinics supported by the AWH are meet- 
ing a desperate need. 

Since this report was prepared on May 10 for in- 
clusion in the report folio, checks for $3,000 each 
have been sent to the Memorial Committee of New 
York Infirmary, to the Woman’s Medical College of . 
Pennsylvania in Philadelphia, and to the Mary 
Thompson Memorial Hospital in Chicago. It has been 
planned for some time to help these and other insti- 
tutions carried on by women in the United States. The 
plan to give $5,000 to each of these institutions, $3,000 
of which was paid this year and $2,000 to be paid 
next year, has been approved. It is the purpose of 
the AWH to establish this as a continuous plan to help 
these institutions. 

The beginning of this project was made possible 
by the generosity of Dr. Mary Bates, who died in 
September, 1954, and a continuity along this line will 
depend upon special gifts and legacies, : 

—Esther Pohl Lovejoy, M.D. 


Dr. Lovejoy moved acceptance of the report. Sec- 
onded by Dr. Gowing. Report accepted, 
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International 


Report of the Corresponding Secretary to the Med- 
ical Women’s International Association. The Inter- 
national Committee on Arrangements is planning a 
tour in 1958 to be held in connection with the 
MWIA meeting in London, July 19 to 24, 1958. 
Dr. Ada Chree Reid is Chairman of the Committee 
on Arrangements and has proposed a preconvention 
and a postconvention tour. The arrangements will be 
made to fulfill the wishes of the persons participating 
in the tours. Expressions of preference of countries to 
be visited should be expressed well in advance of the 
meeting dates. 

“The Problems of Adolescents” is the subject under 
discussion at this meeting. 

Anyone planning to travel to Europe in 1958 should 
consider attending the MWIA meeting. To arrange 
your tour in connection with the meeting, communi- 
cate with Dr, Reid, 118 Riverside Drive, New York 
City, as soon as possible. 


—Alma Dea Morani, M.D. 


Nominating 

In November, 1956, forms for nominations were 
mailed to each branch. Space was also provided for 
names of members who would be willing to work on 
committees. Three candidates were nominated by this 
method, namely, Dr. Edith Petrie Brown for Pres- 
ident-Elect, Dr. Katherine W. Wright for President- 
Elect, and Dr. Elizabeth R. Fischer for Treasurer. 
Dr. Brown withdrew her name from the slate upon 
learning that Dr. Wright had also been nominated. 
The consent of those who nominated Dr. Brown was 
obtained for the withdrawal. The candidates were 
contacted by telephone, the functions and duties of 
the offices were explained, and consent to serve was 
obtained. The Committee presented the following 
slate: 


President Elect 

Dr. Katherine W. Wright, Chicago, Ill. 
First Vice-President 

Dr. Ruth Hartgraves, Houston, Texas 
Second Vice-President 

Dr. Jane Schaefer, San Francisco, Calif. 
Treasurer 

Dr. Elizabeth R. Fischer, Chicago, IIl. 
Assistant Treasurer 

Dr. Mary Margaret Frazer, Detroit, Mich. 
Corresponding Secretary 

Dr. Mary Mitchell Henry, San Antonio, Texas 
Recording Secretary 

Dr. Claire F. Ryder, Washington, D.C. 
Director of Junior Membership . 

Dr. Esther C. Marting, Cincinnati, Ohio 


Regional Directors to be elected for a three year 
term: 


North Atlantic Region ; 

Dr. Alma Dea Morani, Philadelphia, Pa. 
Middle Atlantic 

Dr. Mary Sartwell, Washington, D.C. 
South Atlantic 

Dr. Mary B. Harris, Boone, N.C. 
Southeast Central ‘ 

Dr. Helen Cannon-Bernfield, Jackson, Miss. 
Northwest Central 

Dr. Grace Sawyer, Woodward, Iowa 
Southwest Central 

Dr. Anita J. McNeely, Dallas, Texas 


Dr. Marting moved acceptance of the report. Sec- 
onded by Dr. Helen Johnston. Report accepted. 


Elections 


The Election Committee reports that ballots for the 
election of officers, regional directors, and a director 
of junior membership were mailed to all members in 
good-standing on April 3, 1957. Officers and directors 
presented by the Nominations Committee as a single 
slate were elected. 


Enclosed with the election ballot was a question- 
naire about the liberalization of income tax deductions 
for employed women. These ballots were classified 
and tabulated. The results of this membership poll on 
legislation to liberalize income tax deductions for 
women who employ domestic help in order to devote 
more time to the practice of medicine provided a 
good cross section of opinion of the members on this 
matter of nationwide interest to all employed women, 
Many other organizations are conducting similar polls, 
each approaching the subject from the specific inter- 
est of the group. 


A total of 743 ballots were returned. Of these, 420 
approved of support by the AMWA for the passage 
of legislation and stated that AMWA should work 
actively for the passage of such legislation. Objection 
was raised to restricting such deductions to women 
with dependents as it was felt that legislation should be 
extended to cover all gainfully employed women. 
Forty-two in this group added comments such as: 
“This legislation would be an added incentive to 
work.” “This would bring critically needed nurses 
back into active practice.” ““A woman who devotes 
full time to the active practice of medicine cannot 
keep a home.” “I do not think it fair to require 
dependents as a qualification.” “As one experienced 
in these problems, this would be one of the many 
necessary adjustments in the system that is justifiable.” 
“This is as legitimate an expense as an office assist- 
ant.” “Businesses are allowed deductions for expenses 
to facilitate their work.” “An excellent and quite 
necessary item.” “Women are penalized for being 
women and having to replace themselves when they 
work.” “We should do the work we have been trained 
to do.” “Push hard for this legislation.” 

Limitation of deductions to women with dependents 
was voted by 184. Comments from this group were 
similar to those made by the first group. Fourteen 
unqualified “no” ballots were cast. Mixed categories 
were voted by an additional group of 125. 

Dr. Vaschak moved acceptance of the report on the 
elections of officers and directors and the report on 
the special ballot. Seconded by Dr. Gowing. Reports 
accepted. 

The new officers were introduced by Dr. Mermod. 

The first session of the 1957 annual meeting re- 
cessed at 4:30 p.m. to reconvene at 8:30 a.m., June 1, 
at the Barbizon Plaza Hotel in New York City. 


FINANCIAL REPORTS 


Treasurer 


The Executive Secretary at the beginning of the 
second session presented the treasurer’s report in the 
absence of the Treasurer, Dr. Fischer. The interim 
financial report was distributed. The finances of the 
Association were reported to be in sound condition 
and the expenditures within the budget. 


Dr. Catherine Macfarlane moved acceptance of the 
report. Seconded by Dr. Morani. Report accepted. 


jJ.A.M.W.A.—Vo 12, No. 9 
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1956 Audit 


The audit as prepared by Mr. Charles Golub, Asso- 
ciation auditor, was presented. Dr. Evangeline Sten- 
house moved acceptance of the audit. Seconded by 
Dr. Kahler. Audit accepted. 


Finance Committee 


The financial status of the Association is excellent 
at this time. There has been no change in the in- 
vestment policy, Aside from the general fund from 
which we operate, all other funds are in savings ac- 
counts or U.S. Treasury bonds. The Publications 
Committee has been very helpful all year and reports 
have come in regularly. A complete file of reports is in 
the Association office in New York. The contents of 
the safe deposit box were checked on two occasions 
and both times found to be in perfect order. 

Dr. Pfeiffer represented the Finance Committee at a 
meeting of the Scholarsh‘p Committee in March. At 
the meeting of this committee on May 30, we met 
jointly with Dr. Marion Kolbye of the Scholarship 
Committee to consider a type of insurance to serve 
as collateral for the scholarship loans. Action was 
taken on the matter and a resolution will be pre- 
sented to Reference Committee A. 

The 1958 budget is presented subject to revision, 
if necessary, at the Midyear Meeting of the Board of 
Directors. 

The following recommendation is made for the 
consideration of the assembly: “Appreciating the fact 
that excellent work has been done by our adminis- 
trative staff but nevertheless aware that our operating 
costs are reaching limit proportions, we recommend 
that the Association be watchful of needless expendi- 
tures and operate within a budget consistent with its 
membership and extent of services to women doctors. 


—Antoinette Le Marquis, M.D. 


Dr. Le Marquis moved acceptance of the report. 
Seconded by Dr. Frazer. Report accepted. 


REPORTS OF REGIONAL DIRECTORS 


New England 


The report of Branch Thirty-Nine, Boston, will 
cover most activities in the New England region. 

I left the Harvard School of Public Health to 
become a commissioned officer of the U.S. Public 
Health Service and am now stationed in Washington, 
D.C. I have therefore transferred my membership 
from Branch Thirty-Nine to Branch One, Washing- 
ton, D.C. Therefore, I herewith submit my resignation 
as Director of the New England Region with regrets 
that I could not accomplish more than I did. Thank 
you sincerely for your interest and support of the 
activities of the New England region. 

—Claire Ryder, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr, Kahler. Report accepted. 


North Atlantic 


This region has been busily working to promote 
both local and national interests of our Association, 
and considerable enthusiasm has been aroused among 
the younger physicians in this area, particularly in 
the state of Pennsylvania and specifically at the 
Woman’s Medical College of Pennsylvania. Several 
members of long-standing who had ceased attending 


J.A.M.W.A.—SEPTEMBER 1957 


meetings have been sought out and persuaded to re- 
turn to the meetings and social functions, and it has 
been most encouraging to see variou; local meetings 
in this region put on very worth-while scientific pro- 
grams. The following meetings have been held. 

On Saturday. Nov. 17, 1956, a meeting of Branch 
Twenty-Five, Philadelphia, was held in the Woman’s 
Medical College auditorium from 4 to 6 p.m. Sixty 
members attended this meeting at which Dr, Ruth 
Weaver received the award of Medical Woman of the 
Year. An interesting talk was given by Dr. Ann H. 
Ford on the “Psychiatric Approach to the Care of the 
Geriatric Patient.” 

On Sunday, Feb. 17, 1956, Branch Eighteen, New 
York State, met in the New York Infirmary Hospital. 
At this meeting approximately 45 members attended 
and enjoyed both a business meeting and an outstand- 
ing scientific program. Mrs. Majally gave a com- 
prehensive summary of the activities'of the Associa- 
tion during the past year. Dr. Morani spoke for 15 
minutes on her recent tour in Russia, briefly outlin- 
ing the plans of Soviet medicine as practiced today. 
It was noted that 85 per cent of all Russian phys:- 
cians in civilian practice are females. Medicine in 
Russia operates under a completely socialized system 
that somehow manages to provide adequate medical 
care. In general, it was felt that the standards are 
somewhat lower than those held in this country. 


On Saturday, March 2, 1957, Branch Twenty-Five, 
Philadelphia, met at Woman’s Hospital in West Phil- 
adelphia. This meeting was outstandingly successful, 
and the group was honored with the presence of our 
national President, Dr. Mermod; national President- 
Elect, Dr. Kahler, and Executive Secretary, Mrs. 
Majally. A brief business meeting was conducted by 
Dr. Helen di Silvestro, President of the Branch, and 
over 50 members attended and contributed to some 
lively discussion. The scientific program consisted 
of a panel on Geriatrics from 4 to 5 p.m. Four out- 
standing speakers summed up the geriatric field in 
their particular specialty. These were: Dr. George A. 
Hahn (“Gynecological Problems in the Older Fe- 
male”), Dr. Mary H. Easby (“Rehabilitation Problems 
of the Geriatric Patient), Dr. Joseph T. Freeman 
(“Philosophy of a Practice in Geriatrics”), and Dr. 
Alma D. Morani (“Surgical Problems in the Old Age 
Patient”). The moderator for this panel was Dr. Mary 
A. Hipple, President of the staff at Woman’s Hospital. 

Another local Branch meeting will be held Satur- 
day, May 18, in the Philadelphia area. At this time 
the award of outstanding medical school graduate 
from this region will be made. 


The Philadelphia Branch has changed its method of 
collecting dues and now collects national dues with 
local dues, which simplifies matters greatly. Our files 
have been brought up to date so that we now have 
a more accurate picture of all our active members. 


During October, 1956, several members of the 


Branch entertained a Japanese visiting physician with 
dinners, meetings, and other entertainment. Dr. K. 
Ohara expressed her appreciation for our interest 
in her welfare; she is a member of the Medical 
Women’s Japanese Association. Dr. Ohara practices 
dermatology and urology in Kyoto, Japan. 
Unfortunately there is no report available at pres- 
ent on activities of Delaware or New Jersey areas. 
State directors in these two states have not been ac- 


tive, but it is hoped that during 1957 meetings can- 


be arranged and active interests developed. 
—Alma D. Morani, M.D. 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Kahler. Report accepted. 
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Northwest 


At a meeting of women doctors held at the time 
of the Clinical Sessions of the AMA in Seattle, state 
directors were named: Dr. Bernice Sachs, Seattle, 
Wash.; Dr. Martha van der Vlugt, John Day, Ore.; 
and Dr. Jane Grumprecht, Coeur d’Alene, Idaho. 

Dr. Sachs is trying to get a group of younger doc- 
tors in Seattle to organize a branch. Dr. Sachs worked 
with the Chicago Branch and is enthusiastic about the 
Association. 

I am sorry that I will be unable to attend the An- 
nual Meeting as I had planned. I had anticipated the 
opportunity of meeting with my colleagues who are 
interested in this organization. 

Best wishes for a successful meeting. 


—XM. Irene Grieve, M.D. 


Dr. Platt moved acceptance of the report. Seconded 
by Dr, Judith Ahlem. Report accepted. 


Southwest Central 


There is little activity to report from the Southwest 
region. No field trips have been made. 

In April, the Dallas Branch entertained the women 
physicians attending the Texas Medical Association 
meeting with a cocktail party. Attendance was un- 
usually good, 

Preliminary plans have been formulated for the 
Midyear Meeting of the Board of Directors. 

Dr. Harriet Rogers is now President of the Dallas 
branch. 

—Anita ]. McNeely, M.D. 


Acceptance of the report was moved by Dr. Henry. 
Seconded by Dr. Marting. Report accepted. 


Southwest 


The activity of the Regional Director for the South- 
west region for this year was necessarily spent in 
getting acquainted with procedure and learning about 
members in the different states of the Southwest region. 
State directors were appointed: Dr. Jane Schaefer, San 
Francisco, Calif.; Dr, Mildred E. Doster, Denver, 
Colo.; Dr. Evelyn Frisbie and Dr. Lucy McMurray, 
Albuquerque, N. Mex.; and Dr. Camilla M. Anderson, 
Salt Lake City, Utah. This year we have had no di- 
rector for the states of Arizona, Nevada, or Hawaiian 
Islands. The Philippine Islands, now an independent 
country, I presumed no longer belonged to our South- 
west region. 

In California, I was unable to contact the State 
Director for a report of her activities, but I did re- 
ceive some reports direct from the branch presidents. 
Dr. Mary B. Dale (Pasadena, Los Angeles County), 
President of Branch Twenty-Three, reports eight reg- 
ular monthly meetings with alternating professional 
programs and social programs. She has sent you a 
report of their vital and interesting activities so I shall 
not repeat here. 

Dr. Margaret Siems (San Diego), President of 
Branch Thirteen, reports that their group met every 
two months. Their main project at present is to spon- 
sor one edition of the JouRNAL. 

Dr, Sybil D. Haire (Long Beach), President of 
Branch Thirty-Eight, reports four meetings. They have 
been interested in local health measures and are spon- 
soring a scholarship fund in support of a medical 
student attending Woman’s Medical College. 

Dr. Doster (Denver), State Director for Colorado 
and President of Branch Forty-Seven, reports an inter- 


esting and active first year for Branch Forty-Seven. 
This Branch was granted a charter by national Presi- 
dent Dr. Marting on May 7, 1956. Florence Sabin Jun- 
ior Branch was promptly organized and sponsored by 
Dr. Gertrud Weiss. The Branch had four general meet- 
ings besides committee meetings and a special evening 
for the Junior Branch and their sponsor. Dr. Doster 
has compiled duplicate copies of a list of 120 women 
physicians in Colorado. 

A very excellent year for this new branch. Congrat- 
ulations to Dr. Doster and Branch Forty-Seven. 

Dr. Anderson (Salt Lake City), State Director for 
Utah and President of Branch Forty-Six, reports this 
Branch was established in August, 1956, with nine paid- 
up members. These members represent many branches 
of medical practice: obstetrics, pediatrics, gynecology, 
surgery, psychiatry, anesthesiology, pathology, and 
general practice. They have had informal meetings 
for the purpose of getting acquainted with each other, 
learning about each other’s interests, and expanding 
their contacts in order to reach all interested women 
physicians in practice and residents and interns in the 
hospitals. The group’s main interest this year has been 
in the student assistance programs and in the recog- 
nition of outstanding scholarship. 

Dr. Anderson has just finished a book: “Beyond 
Freud, a Creative Approach to Mental Health.” It is 
to be published by Harpers this summer. Since this 
title supports our topic for the year 1957, many of us 
will be interested in reading Dr. Anderson’s new book. 

Dr. Frisbie and Dr. McMurray, Co-Directors for 
New Mexico, have just begun establishing contacts 
with the hope of organizing a branch in New Mexico. 
We wish them success in the project, which could be 
helpful to many in New Mexico. 

—Pearl V. Konttas, M.D. 


Dr. Margaret Schneider moved acceptance of the 
report. Seconded by Dr. Frazer. Report accepted. 


REPORTS OF STATE DIRECTORS 
Tilinois 
We have not been able to get new members from the 
suburban area of Chicago. Plans are under way to 
contact the doctors in these areas. 
Much time has been devoted to the work of the 


Library Committee; consequently, I have been unable 
to devote much time to membership. I will try to do 


better next year. 
—Rose V. Menendian, M.D. 


Indiana 


At a dinner given for the women physicians during 
the Indiana State Medical Meeting held in Indian- 
apolis, Oct. 24, 1956, I was given the opportunity 
to present the aims and purposes of our Association. 
An invitation to become members was extended to 
each of the 35 women present. Applications were sent 
again later. 

Branch Forty-Eight, Northwest Indiana, has not 
been too active. The members will be invited to my 
home later in May, At this time I hope to instill some 
new vigor and interest. 


—Clementine E. Frankowski, M.D. 


Ohio 


During the year 1955-1956 the State Co-Directors 
for Ohio made intensive letter-JouRNAL drives to se- 
cure new members in Ohio. The response was most 
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disheartening; however, the personal visits of Dr. 
Marting, while she was national President, to the Ohio 
branches and throughout the country publicized the 
Association and its activities. 

Ohio, as a whole, has a good membership ratio in 
the large city areas. Many of the women are active 
in the general practice societies or attend seminars 
within a radius of 100 miles. 

We have experienced all attitudes in Ohio and rec- 
ommend that women physicians in Ohio branches in 
Cleveland, Cincinnati, and Columbus, and in other 
areas where branches do not exist, have an associated 
medical meeting, as the Columbus Branch is doing on 
May 15. We believe that such simple meetings, unre- 
hearsed, will get more active members than will drives, 
paperwise or personally. 

Our own actions as practicing physicians should 
attract the medical students. interns, and residents, 
and we should ask them personally to become mem- 
bers. Some foreign women students are grateful for the 
opportunity of becoming Junior members. 


—Marijorie A. Grad, M.D., and 
Jeanne E. Nitchalls, M.D. 


Oregon 


As State Director of Oregon, I have written and 
sent membership applications to the women whose 
names were on the list that was sent from the Associa- 
tion office. [Taken from the latest AMA Directory. ] 
I hope some of these women have sent their applica- 
tions directly to the office. As soon as a report is re- 
ceived from the Executive Secretary regarding this, 
we will send follow-up letters to everyone who has 
not yet become a member. 

I am planning to attend the University of Oregon’s 
Alumnae Meeting, to be held at the end of April, and 
it will be possible for me to contact many of the 
women at this time. 

The list of women physicians mailed from the 
office contained the names of several men. We have 
corrected our list to the best of our personal knowl- 
edge; however, I know we mailed an application 
blank to at least one man on the list as we received 
a reply to our letter. 

I am afraid it will be impossible for me to attend 
the Annual Meeting this year, although I would like 
to very much. 

—Martha R. van der Vlugt, M.D. 

Dr. Kittredge moved the acceptance of the reports 
of the State Directors. Seconded by Dr. Baumann. 
Reports accepted. 


REPORT OF THE DIRECTOR OF JUNIOR 
MEMBERSHIP 


The Association now has 14 junior branches. The 
youngest, Wayne University, was organized th’s year. 
There are 369 junior members at this time. Of these, 
121 will become associate members after graduation 
in June. It was gratifying to watch the junior branches 
take over the management of their branches and make 
very few demands on their sponsors. This is excellent 
training in developing leadership and in teaching them 
how to conduct meetings. Other junior branches are 
in the formative stages. The organization of these 
branches should be finalized this year. 


—Esther C. Marting, M.D. 


Dr. Marting moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


1957 
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REPORTS OF STANDING COMMITTEES 


History of Medicine 


Dr. Elizabeth Comstock has been a very active 
member of this Committee, submitting many arti- 
cles from her section of the country—Wisconsin. 
These contributions have been presented to Mrs. Rich- 
ard Borden at the Radcliffe Women’s Archives for 
her classification and then added to their material 
related to women in medicine. 

We have attempted to find the A.C.S. certificate 
of the late Dr. Florence Duckering, who is believed 
to have been the first woman to have been admitted 
to Radcliffe College. It has been learned that the cer- 
tificate is in the possession of Dr. Duckering’s sister 
in Florida, and the certificate has been promised to the 
Radcliffe Women’s Archives. Dr. Florence Duckering 
of Sheboygan, Wis., a niece of the first Dr. Ducker- 
ing, was most helpful in the search. 

A new collection of possessions of Miss Linder Rich- 
ards, the first trained nurse in America, has been 
located. Mrs. Harold Blackie of Chelmsford, Mass., 
has been giving talks on Linder Richards and show- 
ing some of the things that belonged to her. A collec- 
tion of early possessions of Miss Richards was made 
years ago by the Nurses Alumnae of the New England 
Hospital, from which Miss Richards graduated in 
1873. It contains among many other things the first 
uniform, shoes, and diploma, and many letters. The 
nurses hope to establish a national shrine to honor 
the memory of Miss Linder Richards. 

At the New England Historical Genealogical So- 
ciety there is a large and exciting collection of an- 
tiques given and endowed by the late Dr. Lizzie Dan- 
iel Rose Atkinson of Cambridge, Mass. A catalogue 
describing the collection has been given to the Rad- 
cliffe Women’s Archives. 

Requests have been received from various libraries 
for reprints of the article on the History of Branch 
Thirty-Nine and the New England Women’s Medical 
Society (“Medical Women in New England’’), pub- 
lished in February, 1956, in the JourNAL. The Wel- 
come Library of London sent for this repr’nt, which 
shows the widespread readership of the JourNAt and 
the interest in the history of women in medicine. 


—Margaret Noyes Kleinert, M.D. 


Dr. Kittredge moved acceptance of the report. Sec- 
onded by Dr. Baumann. Report accepted. 


International 


One important project of the Chairman of this 
Committee was the organization of a Good Will 
Tour in conjunction with the Medical Women’s In- 
ternational Assembly Meeting in Switzerland in Sep- 
tember, 1956, Eighteen members of the AMWA par- 
ticipated in addition to two women doctors from Can- 
ada, two from the Philippines, one from Iran, and 
one from Japan. Along the way visits were made to 
medical institutions, guided by the medical women 
of the country, in Iceland, Norway, Sweden, Finland, 
and Denmark. The hospitals in these Scandinavian 
countries were noteworthy for their structural effi- 
ciency and for their charming use of color and tex- 
ture in decorating. In Helsinki a party of nine left 
the group for Moscow and Leningrad, where Soviet 
medical institutions were visited (and also opera and 
ballet). In Copenhagen Dr. Esther M. Greisheimer 
read a paper before a joint meeting of medical men 
and women, which was received with great appre- 
ciation. On the trip through Germany the group 
members also were welcomed by physicians with so- 
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cial gatherings and visits to institutions of interest; 
then we went to the Medical Women’s Interna- 
tional Association Assembly at Burgenstock, The offi- 
cial report of this meeting is being given elsewhere; 
suffice it to say that it was a very pleasant gathering, 
with sunny weather, flowers blooming riotously in the 
foreground, snow-capped mountains in the _ back- 
ground, and the famous Swiss hospitality everywhere. 
Members from 19 countries were present, and the 
Japanese medical women, not yet affiliated, were rep- 
resented by an observer. Matters of import were dis- 
cussed, as will be reported elsewhere, but very impor- 
tant also were the opportunities to renew old friend- 
ships, make new ones, and promote better under- 
standing of mutual problems. The next meeting will 
be the Assembly in London in July, 1958, and plans 
are now under way for a tour through western Europe 
before the Congress and one through eastern Europe 
after it. 

Another function of the International Committee is 
to provide hospitality and assistance with programs 
and conferences to visiting women physicians from 
other countries and also to medical women from 
abroad, working in institutions in the United States. 
The names of these women are obtained from various 
sources, and an announcement “The Open Door” 
was published in the JouRNAL, The response was not 
large, but much is being done at the local level. It is 
a great opportunity to demonstrate our belief in the 
“One World” philosophy. 

Another project, “Letters Abroad,” was described 
in our JourNAL. Its purpose is to further the ex- 
change of correspondence between Americans and cit- 
izens of other countries and thus to promote interna- 
tional friendship. Thousands of requests for U.S. cor- 
respondents are received by the Voice of America, 
the Office of Education, and other agencies from 
people of all ages and professions. Your help would 
be greatly appreciated. 

The Chairman of your International Committee is 
also Chairman of the Health Committee of the Na- 
tional Council of Women of the United States and as 
such has been invited to observe and to participate in 
many important conferences, such as: the National 
Health Forum, where “Better Mental Health” was 
discussed; the U.S. Committee for UNICEF; the Na- 
tional Citizens Committee for WHO; and others. She 
also attends the press conferences given weekly for 
nongovernmental organizations accredited to the U.N. 
and it agencies. These include national organizations 
of nurses, lawyers, dentists, teachers, artists, to name 
but a few. It is with deep regret that she observes 
that a national organization of medical women is not 
among these organizations attending to keep informed 
on progress in these fields and thus be able to evaluate 
resources, needs, and accomplishments in this rapidly 
changing world. For this reason the chairman is sub- 
mitting resolutions to Reference Committee A. 


—Ada Chree Reid, M.D. 


Dr. Reid moved acceptance of the report. Seconded 
by Dr. Macfarlane. Report accepted. 


Legislative 


The President-Elect, Dr. Kahler; the President of 
Branch One, Washington, D.C., Dr. Claudine Gay; 
and the Chairman of the Legislative Committee, Dr. 
Speer, attended a Women’s Joint Legislative Com- 
mittee Meeting for Equal Rights at the Alva Bel- 
mont House. 

The Equal Rights Amendment was presented to 
Congress at the last session. Dr, Gay, our President, 


attended this session and represented the American 
Medical Women’s Association. 

Legislation for the Aging: Small Business Admin- 
istration has authorized loans up to $250,000 to hos- 
pitals, to provide adjacent housing for the domiciliary 
care of the aged. This program is under the auspices 
of the American Hospital Association. 

—Alma Jane Speer, M.D. 


Dr. Macfarlane moved acceptance of the report. 
Seconded by Dr. Morani, Report accepted. 


Library 


After the Midyear Board Meeting in Boston in No- 
vember, 1956, research was done on American founda- 
tions, and it was found that there were over 60 
foundations that would give donations to libraries. 
After reading carefully about each foundation it was 
found that 10 per cent, or a little more, of these 
foundations had limited their donations to the specific 
local area where they were located. There were about 
48 foundations that did not do this, and therefore they 
were sent letters asking for donations. Out of 48 let- 
ters written to these foundations, about 20 answered. 
Of the 20, 2 said that they would take the matter 
into consideration at their next executive board meet- 
ing. At this date no checks or promises of donations 
have been received. 

All branch presidents and existing library chairmen 
were sent letters asking them to raise money in order 
to reach our goal of $50,000. Of 40 presidents and 13 
library chairmen who received letters, only a few 
answered. Two of the branches sent $100 each, and 
one branch sent $50, all from their branch treasury. 
There have been no letters received at this time from 
any branch that has had the function of raising 
money for the library fund-raising drive. Several 
members were asked to contact the foundations loca‘ed 
in their vicinity in the hope that the personal contact 
would have a favorable result. In this group was in- 
cluded one of our national officers who, like the rest, 
did not answer my letter. The only person who con- 
tacted a foundation and wrote to me was Dr. Nelle 
Noble of Des Moines, Iowa. 

In Chicago a $50-a-plate dinner was given on April 
24, which raised $5,003.79 net: the only money spent 
for this dinner from the gross income was for food, 
the rest of the expenses being taken care of by Drs. 
Augusta Webster, Evangeline Stenhouse, and myself. 

From November, 1956. to this date $978 have been 
collected from the branches mentioned and from in- 
dividuals. This has been sent to the Treasurer of the 
Library Fund, Dr. Rebecca Rhoads. On May 8, the 
$5,003.79 also were sent to Dr. Rhoads. 


—Rose V. Menendian, M.D. 


Dr. Macfarlane moved acceptance of the report. 
Seconded by Dr. Platt. Report accepted. 


Medical Education 


On Aug. 24, 1956, the Chairman of the Committee 
on Medical Education for Women received from Dr. 
Mermod an outline of the aims and objectives of the 
Committee for the year 1956-1957. 

To date, the Committee drew up a format for voca- 
tional guidance talks and mailed copies to all branch 
presidents. Women physicians were asked to partici- 
pate in a program of talks to groups of girls of high 
school and college level, considering the advantages 
of medicine as a career. We realize that many women 
physicians have been called upon to give such talks 
over a period of many years. The only additional 
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thoughts the Committee had to add were to emphasize 
the economic support, the academic recognition, and 
the interest of the AMWA in the student. Reports have 
been received that such talks have been given. 

Through the Association office in New York an- 
nouncements of awards and citations were sent to the 
deans of all medical schools. These awards will be 
announced at the annual June banquet. Through the 
Association office, mimeographed sheets were sent to 
all branch presidents explaining ways in which the 
Association can be of assistance to women during the 
four years of medical school, internship, residency, 
and the first years of practice, 


A preceptorship program was put in action and 
pilot studies are being made in several sections of the 
country. 

As of May 14, one application has been received 
for the Scholarship Award from Beatrice Kaplan of 
the State University of New York College of Med- 
icine at New York City. There is a possibility of a 
second award to a candidate at Meharry Medical Col- 
lege. Five Honorable Mention Citations have been 
finalized, and additional ones will be applied for after 
final grades have been announced. Three schools have 
reported no women in the senior class, and 11 schools 
do not have women in the upper 10 per cent. Two 
schools do not rank the students. 


On April 27, in conjunction with the Association 
of American University Women, all of the junior and 
senior high schoo] girls in our community were invited 
to tea at The Overlook. 

Dr. John Edwards, Dean of Westminster College, 
talked to the girls about college entrance and choice 
of college for specific careers. After the tea mem- 
bers of the Association discussed their particular ca- 
reers with various students. I had three girls that were 
interested in medicine in my group. 

You might also be interested in the work we have 
done with premedical students at a college level. The 
AAUW has extended hospitality throughout the year 
to a group of women students at Westminster College, 
who are planning to go to medical school. I think the 
girls have enjoyed this contact, and I know we have. 


—Elizabeth Veach, M.D. 


Dr. Geib moved acceptance of the report. Seconded 
by Dr. Morani. Report accepted. 


Opportunities 


The number of pages in the JouRNAL each month 
which are filled with interesting announcements of 
postgraduate courses, available scholarships, fellow- 
ships, grants-in-aid, as well as openings available for 
assistantships or practice, testify to the fact that a 
woman in medicine does not lack for opportunities. 

There are more opportunities for women in every 
field than there are capable women to fill them. 

Since there is a trend for women as well as for men 
to consider other professions or businesses rather than 
medicine, there is actually a marked decrease in ca- 
pable young women who apply to the medical schools 
for admission. May I suggest that the next chairman 
of this Committee co-operate with the chairman of the 
Medical Education Committee; information for the 
younger girl who needs to be encouraged to realize 
that medicine is an opportunity for women should be 
stressed, as well as opportunities for the woman who 
has already chosen medicine and completed her 
studies. 


—Eloise Parsons, M.D. 


Dr. Gowing moved acceptance of the report, Sec- 
onded by Dr. Platt. Report accepted. 


1957 


Publicity and Public Relations 


Ill health has prevented your Chairman from func- 
tioning this year. The ideas I had in mind for the ac- 
tivities of this Committee would require stenographic 
help and access to a mimeograph machine. Since I 
am not working, neither are available to me, I am 
sorry that my health would not permit me to work up 
the ideas I had in mind. 

I hope that you have a very successful Annual 
Meeting. 


—Mary W. Tyler, M.D. 


Dr. Adelaide Romaine moved acceptance of the re- 
port. Seconded by Dr. Kittredge. Report accepted. 


Publications 


Since the Midyear Meeting in Boston in November, 
1956, the Publications Committee has held one offi- 
cial meeting—on Jan. 6, 1957, in Philadelphia, Five 
members of the Committee were present: Dr. Kahler, 
President-Elect, attended as an ex-officio member; the 
Executive Secretary, Mrs. Majally, was present 
throughout the day; and Dr, Baumann attended the 
afternoon session, 

Dr. Gowing, who represented the Publications Com- 
mittee at the Boston Meeting of the Board of Direc- 
tors, gave a report of the discussions and action taken 
at that meeting. She reported that the Executive Com- 
mittee has agreed that as soon as practicable the As- 
sociation shall have charge of the accounts of the 
JourNAL, accepting all receipts, paying all expenses, 
and obtaining an annual audit. The Publications Com- 
mittee understood that this recommendation was 
based on the advice of the auditors of the accounts 
of the Association. It was also understood that the 
auditors recommended approximately one year ago 
that there be a full-time bookkeeper in the Associa- 
tion office to keep the accounts not only of the Asso- 
ciation but of all committees handling funds. 


In line with this recommendation the Publications 
Committee voted to pay half the salary of a bookkeeper 
employed by the Association on a full-time basis. This 
change meant a complete reorganization of the Jour- 
NAL staff in the New York office, The bookkeeper 
would be taking over many of the duties of our for- 
mer business manager. Since the previous business 
manager was responsible for making up the advertis- 
ing dummy for the JourNAL, and since a bookkeeper 
would not be trained to do this technical work, it was 
further recommended that the Publications Commit- 
tee employ a managing editor on a full-time basis 
who would have adequate training in this technical 
part of her iob as well as other qualifications of a 
managing editor. 

It was decided to proceed in our purpose to reorient 


the functions of the Publications Committee in line: 


with recommendations stated in the November report 
and at the same time attempt to operate within the 
current outdated Constitution and Bylaws. 

Dr. Geib’s resignation as Editor was accepted with 
regret and with commendation for her work in main- 
taining the high quality of the JourNAt during her 
editorship. 

The Committee reviewed possible candidates for 
editor. After deliberation it was decided that Dr, Bau- 


mann would be the ideal person. Accordingly, the. 


Committee appointed Dr. Baumann as Editor, and 
Dr. Baumann attended the afternoon session. 

Other matters of business were discussed, such as, 
the report of the Treasurer of the Publication Fund, 
a review of an estimate received from another printer, 
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and details of the reassignment of duties of the office 
staff. The Committee also voted to pay one-half the 
salary of a secretary who would be employed on a 
full-time basis by the Association. 

Pursuant to the action taken at this meeting, the 
Chairman and the Treasurer of the Publications Com- 
mittee made a special trip to New York to explain 
the reorganization of the JouRNAL staff to our former 
employees. Written notices were also sent to terminate 
their contracts. 

The present employees of the JouRNAL are: Miss 
Norma Goodman, Managing Editor; Mrs. Gertrude 
Conroy, Bookkeeper; and a clerk-typist. Mrs. Conroy 
and the clerk-typist work half time on Association 
matters and half time on JouRNAL matters, 

Dr. Baumann, as the new Editor, has made specific 
recommendations for revising the Editorial Board of 
the JouRNAL. 

The finances of the Publication Fund are in excel- 
lent condition, and a copy of the Treasurer’s report 
and of the annual audit are attached to this report. 

In summarizing the work of the Publications Com- 
mittee attention should be called to the functions of 
this Committee as stated in the present Bylaws. This 
Committee has acted not only as liaison between the 
JourNat and the Association but has also had full 
charge of the accounts and the busine-s management of 
the Journav. It had its own treasurer, submitted its 
own audit, employed its own office staff, and appointed 
the editor of the JourNnav. It has been obliged al-o to 
confer with the editor on matters of editorial policy. 

The Committee has met three or four times a year. 
Several smaller meetings of three members of the 
Committee have been held in the interim. Every year 
the budget has been carefully reviewed and studied. 
We have attempted to keep within our budget by hav- 
ing all bills submitted and approved by the chairman 
and paid by the treasurer. We also have employed 
our advertising manager and met with him on nu- 
merous occasions in order to build up the advertising 
business of the JourNaAL. The proposed constitutional 
change with regard to the Publications Committee 
turns it into an editorial policy-making committee. 
Before this is done, the responsibility for the afore- 
mentioned duties of the Committee must be definitely 
assigned. Specific recommendations with regard to 
handling these items have been given to the Executive 
Committee. 


—Elizabeth §. Waugh, M.D. 


Dr. Gowing moved acceptance of the report. Sec- 
onded by Dr, Romaine. Report accepted. 


Woman’s Medical College of Pennsylvania 


The year 1956-1957 has been a busy and prosperous 
one for the Woman’s Medical College of Pennsylvania. 
One hundred and eighty-two students were enrolled. 
This is approximately 10 per cent of the women en- 
rolled in all the medical schools of the country. At 
commencement on June 11, 40 well-qualified young 
women will receive the degree of doctor of medicine. 
They represent 13 states of the Union, the District of 
Columbia, and one foreign country—Liberia, Of the 
199 applicants for admission to the freshman class 
next September, only 50 can be admitted for lack of 
laboratory space. 

Nine heads of teaching departments and approx- 
imately 50 per cent of the entire teaching faculty are 
women. Having reached the prescribed age, the genial 
Dr. Burgess Gordon will retire as President of the 
College on June 30, 1957. 

Although hampered by lack of space, important re- 
search is being carried on in a!l departmen‘s. The De- 


partment of Physiological Chemistry under Dr. Phyllis 
Bott continues to receive generous grants and to at- 
tract graduate students from this country and Europe. 
Under the able leadership of Dr. Katherine Boucot, 
the Department of Preventive Medicine is making 
valuable contributions to the health of the city and 
the nation. The College received a grant of $60,000 
from the National Institutes of Health (to be re- 
newed for two consecutive years) for the purpose of 
conducting large-scale research in vaginal cytology on 
women engaged in the industrial plants of Philadel- 
phia. This project is directed by Dr. I. N. Dubin, Pro- 
fessor of Pathology, with an able staff from the other 
departments. 

The shortage of physicians—men and women—has 
convinced the Federal Government, leaders of business 
and industry, and philanthropic foundations of the 
need for generous support of the medical schools 
throughout the country. In 1956-1957 the Ford 
Foundation gave the College $600,000 for endowment, 
the income to be used to increase faculty salaries. 

Last month, the Advisory Council to the U.S. Pub- 
lic Health Service recommended the College for a 
grant of $500,000 for the construction of “research 
facilities.’ This means a new wing and must be met 
by “matching funds.” The previous project, a new 
wing for teaching purposes that would make possible 
a 20 per cent increase in student enrollment, is still 
pending. 

The realization of these ambitious and essential 
plans will entail continued support from all women 
who are interested in keeping open this door of oppor- 
tunity for women in medicine. 

—Catherine Macfarlane, M.D. 


Dr. Macfarlane moved acceptance of the report. 
Seconded by Dr. Romaine. Report accepted. 


BRANCH REPORTS 
Branch One, Washington, D.C. 


Branch One has continued to have consistent 
monthly meetings. Some of the meetings have been 
held in the Medical Society Library, with coffee 
served at the close of the meeting. This Branch was 
hostess to the women physicians during the meeting 
of the Southern Medical Society, There have been 
pleasant dinner meetings with good programs. A picnic 
meeting just a few weeks ago was a refutation of the 
statement that women who marry do not practice. 
From one child to five children of the medical women 
and their husbands were present; these women were 
in full-time practice. The open meeting on Aging to 
which representatives of other organizations and the 
community at large were invited was one of the most 
outstanding events of the year, Approximately 250 
people attended, and at least that number now know 
of the existence of the Branch. 


—Elizabeth Kittredge, M.D. 


Branch Two, Chicago 


Branch Two has 150 members. The Executive Board 
of 18 members met six times between July, 1956, and 
March, 1957. 

The Branch was host to the Annual Meeting of the 
American Medical Women’s Association in June of 
1956. A tour of the Inland Steel Corporation plant 
and luncheon at a famous restaurant in this area were 
offered as entertainment. In addition, “dutch treat” 
dinner parties at various types of restaurants and night 
clubs were organized, and a buffet supper was given 


J.A.M.W.A.—Vot. 12, No. 9 


of 
Ds 
| 
q 


ANNUAL MEETING 319 


at Women and Children’s Hospital, with a short pro- 
gram honoring the memory of Dr. Bertha Van 
Hoosen. 

Throughout the week of the AMA meetings follow- 
ing the Association meeting, the Chicago Branch 
maintained a hospitality room for women physicians 
in one of the lounges of the University of Illinois. 
This was located at the end of Navy Pier, overlooking 
the lake, and cookies, lemonade, and coffee were 
served. 


Printed programs for the 1956-1957 meetings were 
sent to all of the members, with season dinner tickets 
and a letter urging them to attend and bring guests. 
The programs were also sent to nonmember women 
physicians in the Chicago area with a letter urging 
them to join the Association and attend the meetings. 

The three scientific meetings, planned by First Vice- 
President Dr. Bernice Perdziak, consisted of panels 
of outstanding women physicians exploring the topics 
of poliomyelitis, coronary heart disease, and medical 
and surgical problems in geriatrics. At the first scien- 
tific meeting in November the women interns and 
residents of the Chicago area were invited as guests. 
Thirty-three guests were present. 

The three social meetings were planned by Second 
Vice-President Dr. Lilly Rappolt and included a 
Christmas party to which 130 foreign women physi- 
cians were invited by Dr. Carroll Birch, Chairman 
of our International Committee, Fifty foreign women 
attended this party. 


Arrangements for the October meeting with the 
Women’s Bar Association were made by Dr. Parsons, 
the medical women’s representative to the Joint Pro- 
fessional Women’s Committee. The program for this 
meeting consisted of a talk on crime detection by a 
lieutenant of the Chicago Police Department. 

Branch Two undertook publishing an issue of the 
JourNAL. The guest editor, Dr. Irene Shmigelsky, has 
collected and submitted a group of very interesting 
articles by prominent women physicians on the gen- 
eral theme of hematology, in honor of Dr. Ruth 
Darrow [August, 1957]. 


Dr. Menendian, the National Chairman of the Li- 
brary Committee, organized a benefit dinner at $50 
a plate to raise funds for the American Women’s Li- 
brary. Many Branch members attended this function. 


Dr. Emily Giryotis, in charge of Publicity and Pub- 
lic Relations, organized a most active program at the 
time of the national meeting last June, with consider- 
able newspaper coverage and several radio and tele- 
vision programs. Since then, there has been national 
news coverage of Branch Two’s selection of Dr. Vida 
Latham as ‘Woman of the Year’; a feature article on 
Dr. Latham in the Chicago Sun-Times and an article 
by Arthur Snider on “Women Physicians in Chicago” 
in the Chicago Daily News also have appeared. The 
Women’s Library Dinner also received considerable 
newspaper space. 

Other active committees were Membership, chaired 
by Dr, Charlotte Kerr, and Finance, headed by Dr. 
Frankowski. 


Branch Two was saddened by the death of Dr. Lu- 
cille Snow in February. A past president of the Chi- 
cago Medical Women’s group, and for many years 
active in Branch programs, the last of Dr. Snow’s 
many generous contributions was to serve as hostess 
to the party for foreign women physicians in her 
Wilmette home at Christmas time. 


The President, with the permission of the Executive 
Board, accepted membership on the Committee to End 
Discrimination in Chicago Hospitals. This group is 
working toward racial and religious equality of hos- 
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pital employee practices, patient care, and staff mem- 
bership policies. 

At the Annual Meeting on May 8, the presidency 
of the Branch was turned over to Dr. Menendian, and 
the members who attended the International Meeting 
last fall reported on their travels and showed pictures. 

—-Elizabeth A. McGrew, M.D. 


Branch Three, Maryland 


The Branch met for dinner meetings the first Thurs- 
day of each month from October through April. The 
following papers were presented: October—“Glimpses 
of the Work of the Christian Medical College and 
Hospital in Vellore, India” by Ruth M. Myers, Ph.D.; 
November—‘“‘Abnormalities of the Colon” by Grace 
G. Jones, M.D. (Branch member); December—‘‘New 
Developments in Anaesthesia Without Ether” by Syl- 
van M, Shane, Ph.D.; January—‘‘Problems of Medical 
Editing’ by M. Eugenia Geib, M.D., Editor, JourRNAL 
OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION; 
February—‘‘Psychology: Preventive Mental Hygiene 
in Pediatrics” by Sibyl Mandell, Ph.D. ; March—‘*The 
Colostomy Problem by William E. Gilmore, M.D.; and 
April—‘“Breast Physiology” by Frances H. Trimble, 
M.D. (Branch member). For this meeting in April 
we were guests of Dr. Rachel Gundry (Branch 
Three) at the Gundry Sanitarium. The final 
meeting of the year in May was a cocktail party held 
during the annual meeting of the Medical and Chirur- 
gical Faculty of the State of Maryland to which all 
women physicians of the state were invited. 

—Grace Hiller, M.D. 


Branch Four, New Jersey 


Branch Four met at the Newarker Restaurant in 
Newark Jan. 30 for the annual social meeting. A short 
business meeting preceded the dinner and program. 
The Branch now has 111 members, and several mem- 
bers have applied for emeritus status. The Branch will 
assume responsibility for the October, 1957, JouRNAL. 
Dr. Vaschak will serve as guest editor. A contribution 
of $100 to the AMWA Library Fund was announced, 
and a letter from Dr. Menendian, Chairman of 
AMWA Library Fund, was read. Dr. Mermod com- 
mented on methods of nominating candidates for of- 
fices of the AMWA as the result of the opinion poll 
of branches last October. She also outlined the project 
of vocational guidance that has been presented to 
branches. The New Jersey Branch met in Atlantic 
City for the annual business meeting at the time of 
the State Medical Society Meeting. 

The after-dinner program was introduced by the 
President, Dr. Ruth Kidd, who read from the minutes 
of a very early meeting of the Branch (in 1927) at 
which five members were present and at which the 


subject of the meeting was “Focal Infection as a 


Cause of Insanity.” 

The 1957 “Medical Woman of the Year” was intro- 
duced by Dr. Margaret Wurtz, Dr. Bertha Tyson, the 
recipient of this honor, responded and told of the 
“old days.” 

Dr. Elizabeth Ward reviewed some community 
services available for older people. 


—Ruth Kidd, M.D. 


Branch Five, Portland, Oregon 


Dr. van der Vlugt has not mentioned in her ,state 


report that she lives in the southeast corner of the 
state and has to fly into Portland most of the year 
where her patients with emergency cases are taken. 
Her report means a great deal more than most since 
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her work must be done by correspondence. This is 
quite different from taking down a number and calling 
a member. She could not go to Portland for the Alum- 
nae Meeting as she hoped, but the women students 
at the medical school were entertained by the med- 
ical women of the University of Oregon Alumnae As- 
sociation. This event was greatly enjoyed and it is 
planned to make it an annual event. 


—Jessie Laird Brodie, M.D. 


Branch Eleven, Southwestern Ohio 


A detailed report of the activities of Branch Eleven 
in preparation for and participation in the celebration 
of the One Hundredth Anniversary of the founding 
of the Academy of Medicine of Cincinnati will appear 
as Branch News in the July Journat. This project 
was not undertaken without misgivings on the part of 
some of the Branch members. The vision and leader- 
ship of Dr. Schneider sharpened our thinking, and the 
results of this undertaking were both gratifying and 
profitable from a community branch standpoint. Be- 
tween 100,000 and 200,000 persons attended. The 
Branch exhibited a display from the AMA called 
“Life Begins,” which includes embryos from two weeks 
old to newborn babies. Three women were on duty 
at all times supposedly to answer questions, but our 
job turned out to be a police detail, helping to con- 
trol the crowd that attended the exhibit. Everyone 
said that our part of the celebration “stole the show.” 
It was a great compliment for AMWA and women 
physicians to have chosen the exhibit that so com- 
pletely outshone all the others. 

—Gail Englender, M.D., and 
Margaret Schneider, M.D. 


Branch Twelve, Columbus, Ohio 


The Columbus Branch is undergoing a reactivation 
largely due to the visit of Dr. Marting last year. It was 
decided that the Branch would actively participate in 
the interests and projects of the AMWA and that all 
members of the Branch would have to belong to the 
national Association. 

On December 2 a tea was given at which all the 
interns and residents in the hospitals were entertained. 
Dr. Stanton spoke about the Association, its purposes 
and activities. Dr. Harper, in whose home we were 
guests, showed her collection of treasures assembled 
during her service in the armed forces. 

On April 18, 1957, a dinner meeting was held at 
the University Club with a panel discussion on Aging. 

During the Ohio State Medical Meeting a luncheon 
was given for the women present. The attendance by 
women was a noticeable improvement over previous 
years. 

The last meeting of the 1956-1957 year was a din- 
ner meeting at the home of Dr. Geraldine Crocker. 
It was decided to give $50 to the American Women’s 
Hospitals. 

The membership has been tripled this year. 


—Juliet Stanton, M.D. 


Branch Thirteen, San Diego, California 


I regret that Branch Thirteen has little to report. 
We have managed to meet regularly every two months, 
which is an accomplishment in itself. Almost all of the 
members in practice here belong to three or more 
hospital staffs with numerous meetings to attend. At 
our April meeting we voted to sponsor one edition of 
the JourNAL. We expect to spend our next several 
meetings working on this project. 


—Margaret Siems, M.D. 


Branch Fourteen, New York 


There have been six Board of Directors meetings 
and two dinner meetings during the year. In addition, 
Dr. Romaine gave a “President’s Tea” in October to 
discuss financial matters. 

The two dinner meetings were well received and 
well attended. In November there was a joint dinner 
with the Women’s Bar Association. Dr. Theodore Cur- 
phy, the Chief Medical Examiner of Nassau County, 
spoke on the “Future Challenge of Forensic Medicine,” 
and Judge Francis Valente related his experiences as a 
jurist, This joint meeting with the Women’s Bar As- 
sociation may be repeated next year. 

The April dinner meeting had a dual function: The 
subject of Adoptions was discussed by a panel con- 
sisting of pediatricians, social workers, and an attor- 
ney, and the seventh annual presentation of awards for 
scholastic excellence was made to the outstanding 
fourth year woman medical student from each of the 
five medical schools in New York City. 

The Board of Directors meetings were concerned 
with financial arrangements of the organization; re- 
evaluation of a program for future study related to the 
field of women in medicine; supporting appropriate 
state legislation; and various committee reports, in- 
cluding announcing Dr. Milena Simeckoua as the 
Mary Putnam em Fellowship award winner. 


—Margaret Tenbrinck, M.D. 


Dr. Theresa Scanlan reported that Branch Fourteen 
had two delegates to the State Medical Society Meet- 
ing, Dr. Romaine and Dr. Lichtenstein. 


Branch Fifteen, Cleveland, Ohio 


During the past year a small, enthusiastic group has 
revitalized our local organization. Emphasis has been 
placed on reorganization and increasing our active 
membership. To that end all women physicians in the 
area were contacted to renew or initiate member- 
ship. Activities of the group were reported by local 
newspapers, and the Branch President, Dr. June 
Dvorak, was the guest on a half-hour radio inter- 
view program. This stimulated the interest of some 
inactive members. Potential members, interns, and 
residents were personally encouraged to attend meet- 
ings and were invited to be dinner guests at the 
April meeting. 

We have five scheduled meetings each year. Two 
are annual events: a picnic in the summer and a 
Christmas party. This year the programs included a 
stimulating talk by the Deputy Coroner of Cleveland, 
Dr. Lester Adelson, on the “Problems of the Coroner’s 
Office” and a tour of the new county morgue. A series 
of informative resumes entitled “What's New During 
the Past Year in Medicine and the Specialties” was 
such a success that it is Manned to continue this 
as a program feature. 

We are looking forward to the next year with en- 
ergy, optimism, and multiple plans, not the least of 
which is the organization of a junior branch at the 
Western Reserve University Medical School. 


—Virginia Owen, M.D. 


Comment: Dr. Mermod commented that she would 
like to emphasize the fact that branches reporting 
the greatest activity were those visited by the officers 
of the Association. She considered this an important 
duty. Visitations on a very regular basis should be 
established. 

Dr. Macfarlane: Years ago a president of this 
Association, Dr. Anna Blount, said that whenever she 
went to a new city or town she hunted up a woman 
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physician and went to see her. The visit was usually 
beneficial. If any of us go to Cleveland, or Columbus, 
it would be well to call the representatives who give 
these interesting reports and give them a word of en- 
couragement, cheer, and greeting. 


Branch Eighteen, New York State 


The Branch participated in the New York Med- 
ical Society sesquicentennial celebration in February. 
A meeting was held in New York City in February. 
A program on Geriatrics was presented. Dr. Morani, 
Regional Director, spoke on her visit to medical insti- 
tutions in Russia last September, and Mrs. Majally, 
Executive Secretary, reported on the work and ac- 
tivities of the Association. Social security as it re- 
lated to the medical profession was discussed at the 
business session. 


—Anna P. Walsh, M.D. 


Branch Twenty, Detroit, Michigan 


Detroit and Michigan had some very interesting 
meetings. Two of our members were invited to appear 
before the Michigan Legislature to discuss problems 
and legislation so that we could be informed and 
make ourselves available if problems related to women 
and particularly medical women should arise. 

The annual joint meeting of the doctors and law- 
yers was held. Publicity has been given to the accom- 
plishment of women in our territory. Branch Twenty 
was invited particularly to make contributions on 
women in medicine. We are striving to promote de- 
sirable public relations. We enjoy working with the 
new Junior Branch at Wayne University. The stu- 
dents talk like old-timers when they are reviewing 
their experiences in the hospitals. We encourage them 
to talk and answer their questions. They enjoy the 
experience as much as we do. 


—Mary Margaret Frazer, M.D. 


Branch Twenty-Three, Los Angeles, California 


Branch Twenty-Three holds eight regular monthly 
meetings, October to June inclusive, except in De- 
cember, with alternating professional and social pro- 
grams. Several special features recur each year, as, for 
example, a meeting usually in October or November 
to which all the residents and women interns in the 
hospitals in the county are invited as guests, and a 
meeting in March when a group of three or four resi- 
dents or very young practicing physicians give talks 
on their specialties. In May, a highlight of the year 
is the joint women doctors and lawyers meeting, with 
first one group and then the other acting as host. 
Annual nominations are made in April; results are 
announced in May; and the installation of officers is 
the feature of the June meeting. 

One of our most delightful meetings this year was 
enjoyed at the new White Memorial Hospital as guests 
of Dr. Elizabeth Larsson, A tour of the hospital and 
organ recital in the sanctuary of the new church were 
especially enjoyed. 

Outstanding programs were given in November 
when Dr. Bella Dale Poole, of the California State 
Department of Public Health, illustrated with colored 
slides an account of her year of teaching maternal 
and child health work in the Lebanon University on a 
WHO assignment. 

In January Dr. Evelynne G. Knouf, Head Physi- 
cian of C.D. Service at Los Angeles County General 
Hospital, spoke in the Communicable Disease Audi- 
torium on her research work in encephalitis and con- 
ducted a tour of the C.D. Building. 
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In February Dr, Phyllis M. Wright, Assistant Pro- 
fessor of Pediatrics, University of California at Los 
Angeles, spoke on Nagasaki, Japan, “Before and Af- 
ter the Atomic Bomb,” from her own part in the 
Atomic Research Commission studies of the effect of 
the blast on survivors. Colored slides showed the 
beauty of the Japanese landscape. 

In April Dr. Elizabeth Mason-Hohl reported on the 
World Medical Association meeting in the Caribbean 
last fall and showed slides of the islands visited. 

In December, in lieu of a regular meeting, many 
of the members attended the annual Christmas party 
at the Physicians Home in Los Angeles. Most of our 
members pay annual dues to the Los Angeles County 
Physicians Aid Association, and one of our members, 
Dr. Mason-Hohl, is a founder and officer of the group, 
which has sponsored this beautiful home for retired 
physicians and the widows of physicians. 

Other projects have been membership in the Fed- 
erated Women’s Club, a $50 donation to the Library 
Fund of the AMWA, and representation in the 
Women’s Division of the Chamber of Commerce in 
their ‘“President’s Club.” A liaison member (Dr. Ma- 
son-Hohl) to the legislative committee of the Los 
Angeles County Medical Association was appointed. 


—Mary B. Dale, M.D. 


Branch Twenty-Five, Philadelphia, Pennsylvania 


The first meeting of the year was held Saturday, 
Nov. 17, in the Woman’s Medical College Auditorium. 
Sixty members attended this meeting at which Dr. 
Ruth Weaver received the award as the “Medical 
Woman of the Year.” Dr. Ann Ford presented a pa- 
per on the “Psychiatric Approach to the Care of the 
Geriatric Patient.” A second meeting of the Branch 
was held at Woman’s Hospital in West Philadelphia 
on Saturday, March 2, 1957. This meeting was hon- 
ored by the presence of Dr. Mermcd, President, Dr. 
Kahler, President-Elect, and Mrs. Majally, Executive 
Secretary of the AMWA. A business meeting was con- 
ducted by the President, Dr. Helen di Silvestro, and a 
program on Geriatrics was presented by the following 
panel: Dr. Joseph T. Freeman, “Philosophy of Practice 
in Geriatrics”; Dr, George A. Hahn, “Gynecological 
Problems in the Older Female”; Dr. Mary H. Easby, 
“Rehabilitation Problems of the Geriatric Patient”; and 
Dr. Alma D. Morani, “Surgical Problems in the Older 
Age Patient.” Dr. Mary A. Hipple, President of the 
staff at Woman’s Hospital, served as moderator. Over 
50 members were in attendance and were entertained 
at a lovely tea following the meeting. On Saturday, 
May 18, a meeting was held at the home of Dr. Mir- 
iam Butler, with 38 members attending. An award of 
$100 was given to the student in the Philadelphia 
area who graduated with the best grades. The re- 
cipient was from Temple University School of Medi- 


cine. Dr. Catherine Hess was announced as the new: 


President of the Branch. Dr. Baumann presented the 
Library Fund project, and Dr, Morani spoke on the 
possibilities of increased membership and invited as 
many members as possible to attend the Annual Meet- 
ing of the Association in New York. 


—Elsie T. Reidy, M.D. 


Branch Twenty-Six, Minnesota 


In May, 1956, at our last meeting, it was decided ' 


to name Dr. Helen Knudsen of the Minnesota Depart- 
ment of Health our “Medical Woman of the Year,” 
if this was agreeable to her. She wrote that she would 
be pleased to be so honored. Dr. Catherine Burns of 
Albert Lea then wrote a sketch of Dr. Knudsen’s life 
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and medical activities. This was forwarded to the As- 
sociation office in New York in August. 

On Nov. 12, a letter was sent out to all of our Min- 
nesota members, acquainting them with the plans 
and objectives of the various committee chairmen that 
I had heard from up to then. This included Dr. Veach 
of the Medical Education Committee and Dr. Menen- 
dian of the Library Fund Committee. 

The members were also urged to familiarize them- 
selves with the suggestions made by Dr. Marting in 
her presidential address at the Chicago meet'ng last 
June, published in the September JourNAL. We will 
discuss these at our annual state meeting next month. 

The Library Fund Committee for Minnesota, of 
which Dr. Nellie Barsness is the Chairman, is at 
work, but a report of what has been accomplished will 
be given at our next meeting, The same holds true for 
membership. 

Arrangements for our next annual meeting are com- 
pleted. This will be held in St. Paul on May 13 at the 
St. Paul Athletic Club. A luncheon will be followed 
by a business meeting. All medical women in Minne- 
sota, and those attending the State Medical Society 
Meeting in progress at the time, have been invited to 
attend. The speaker at the luncheon will be Dr. 
Madeline Adcock of Glencoe, Minn., who will review 
her medical experiences in Ghana, Africa. 

We expect, also, to have:Dr. Knudsen present at 
the luncheon so that we may personally honor her 
for her work in Minnesota. 

Members of the Alpha Epsilon Iota Sorority will co- 
sponsor the luncheon, 


—Della G. Drips, M.D. 


Branch Twenty-Nine, Atlanta, Georgia 


This Branch met once every two months for a 
combined program-business meeting. Routine busi- 
ness was conducted at the beginning of each of the 
meetings, and the following programs were offered: 
“Low Back Ailments and Their Practical Manage- 
ment” by Dr. Harriet Gillette: “Contraceptive Meas- 
ures and Public Health Problems”’—general discus- 
sion by the group; lecture on “Rehabilitation of the 
Alcoholic” and tour of the facilities of the state alco- 
holic rehabilitation center by Dr. Lila Miller and Dr. 
Vernelle Fox; “Practical Haemotology” (with illus- 
trative slides) by Dr. Marty Candler; “Occupational 
Therapy in Emotionally Disturbed Patien‘s” by Mrs. 
Kathleen Bellwood; and illustrated slides of a tour of 
the Indian reservations in Wisconsin, shown by Dr. 
Marty Candler. 

We held our meetings in the evening at the homes 
of different members of the Branch. We had felt that 
this might be an interesting additional feature but 
found that the uncertainties and change of location of 
the meeting place were a handicap, as reflected by 
attendance; at the close of the year we elected to go 
back to luncheon meetings at a fixed central point. 
The year closed in March with the election of 
new officers. 


—Vernelle Fox, M.D. 


Branch Thirty, San Francisco, California 
In May, 1956, The Women Physicians’ Club of 


San Francisco voted by an overwhelming majority 
to ask for reinstatement as Branch Thirty of the 
AMWA. This request was granted. Since that time, 
16 new members have been added to the local branch. 

In February, 1957, the San Francisco Branch held 
its annual dinner meeting for women medical students, 
interns, and residents from the Bay area. Approxi- 


mately 30 young women attended as our guests, and, 
as happens each year, several were taken in as junior 
members. 

A second major function this year was held in April, 
when our San Francisco Club entertained members of 
the Queen’s Bench of the Bay area an1 women den- 
tists of Northern California. This joint meeting of 
women doctors, lawyers, and dentists (over 80 in 
attendance this year) has become an annual affair 
to which we all look forward. 

At our last meeting* in May, new officers were 
elected to serve for the next two years. It was an- 
nounced that a revolving loan fund for needy women 
medical students and house officers had been sct up 
as a memorial to Dr. Beverly Glover, whom many of 
you will remember. It is the plan of our club to in- 
crease this loan fund with gifts in the names of any 
newly deceased members. We were pleased to learn 
that our outgoing President, Dr. Schaefer, has been 
named First Vice-President of the AMWA. 

Lastly, and probably most important of all, plans 
are already under way for the AMWA meeting in 
San Francisco next year. We hope to have a fine pro- 
gram and are looking forward to seeing many of you 
here, 

—Judith Ahlem, M.D. 


Branch Thirty-Five, Puerto Rico 


I am not exactly representing my Branch, I am 
just a member attending the meeting. The Branch 
has not been very active, which is in contrast to pre- 
vious activity. The President, Dr. Alice Rhinehart, is 
a wonderful woman and a very busy physician. She 
lives at a distance, and meetings are difficult to 
arrange. There are quite a few medical women in 
Puerto Rico. The new medical school averages about 
10 girls, or about 20 per cent of the class. A junior 
branch would be wonderful. Dr. Marting as Director 
of Junior Branches would be most welcome if organ- 
ization were planned. When there is anything to be 
done I would like to know about it. I am a very 
busy obstetrician but I will find time to do it. It would 
be nice if the Association would bring a meeting to 
Puerto Rico. 

Carmen Mejia, M.D. 


Branch Thirty-Eight, Long Beach, California 


Branch Thirty-Eight met four times this past year 
for dinner and social gatherings. Motion pictures have 
been presented by our members who have traveled 
abroad for convention purposes or missionary work. 
Local medical functions such as water fluoridation 
have been discussed. Our main project has been a 
scholarship fund to help a medical student through 
Woman’s Medical College. 

—Sybil D. Haire, M.D. 


Branch Thirty-Nine, Boston, Massachusetts 


We took great pleasure in entertaining the visiting 
members of the AMWA at the Midyear Board Meet- 
ing at Boston in November, 1956. It was a wonderful 
experience for all of the members of Branch Thirty- 
Nine. This meeting took the place of the regular fall 
meeting. 


*The San Franc’sco Branch held the last meeting 
of the year a few days ago. The members sent one 
greeting to each of you: We will welcome you very, 
very heartily to the meeting of the Association in San 
Francisco next year. We hope that you will all be 
present. 
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The winter meeting was attended by 25 members. 
Dr. Martha May Eliot was guest speaker at a dinner 
held at the College Club. Dr. Eliot recently retired 
as Chief of the Children’s Bureau of the U.S. Depart- 
ment of Health, Education, and Welfare. She has now 
been appointed Professor of Maternal and Child 
Health and Head of the Department of Maternal 
and Child Health at Harvard School of Public Health. 
Dr. Eliot gave a very interesting talk on the Chil- 
dren’s Bureau. 

Branch Thirty-Nine regrets the loss of Dr. Ryder, 
who was our capable Vice-President. Our loss will be 
a gain for the Washington Branch. A dinner was given 
for Dr. Ryder at the College Club by a group of 
Branch Thirty-Nine members in March, 1957, follow- 
ing a talk to the Club by Dr. Ryder on the “Problems 
of Aging.” 

The annual meeting is held in May. Officers are 
elected at this luncheon meeting. 


—Margaret N. Kleinert, M.D. 


Branch Forty-Two, Houston, Texas 


This branch was organized just last April, and ac- 
tivities have been at a minimum for the past year. 

On April 11, 1956, we elected officers, as follows: 
Ruth Hartgraves, M.D., President; Marilyn Johnson, 
M.D., Treasurer; and Francine Jensen, M.D., Secre- 
tary. At this meeting, Dr. Marting discussed the 
objectives and values of the AMWA to women in 
medicine. 

Several of the members were hosts to women phy- 
sicians visiting our country from Pakistan and India. 
These physicians were taken on tours of the Texas 
Medical Center, clinics and conferences, and Public 
Health activities, and were entertained with our usual 
lavish Texas hospitality. We feel that they will long 
remember their visit to Houston. 

Dr. Hartgraves has been active with the junior 
members, encouraging them to join the Association. 
She was active in the Association long before a branch 
was organized locally, We are pleased that Dr. Hart- 
graves is a candida‘e for First Vice-President of the 
national Association. 

On April 10, 1957, we met at the Doctor’s Club of 
Houston for cocktails and dinner. After an excellent 
dinner, we elected officers for the ensuing year, as 
follows: Ethel Erickson, M.D., President; and Marga 
H. Sinclair, M.D., Secretary. 

Our Branch feels that we will be well represented 
and honored at the Annual Meeting by our delegates 
Dr. Hartgraves and Dr. Goldie Ham. 

We know that our new President, Dr. Erickson, 
will continue with the same enthusiasm of our past 
president, and we hope that we can increase the 
membership and activities of this Branch. 


—Francine Jensen, M.D. 


Branch Forty-Three, San Antonio, Texas 


The Alamo Branch has held four regular meetings 
since its installation a year ago. The attendance 
has been very good. There are dinner meetings with 
no scientific program. In addition, we have had a 
Sunday afternoon coffee honoring Dr. Ellen Cover, 
one of our members who is retiring because of ill 
health. 

During the International Assembly of Southwest 
Texas, we had a dinner for the visiting women physi- 
cians. We had six guests from Washington, D.C., 
British Columbia, and Mexico. We were so pleased 
with this experiment that we plan on making it an 
annual affair, 
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We have a shifting population because of military 
establishments around San Antonio, and at every meet- 
ing we have new faces from these fields. 

Since our organization has been established the local 
medical women are attaining more recognition. We 
are now represented on the Board of Health and have 
been given the chairmanship of some of the county 
medical committees. 

Dr. Ann Farrell, as Chairman of the Medical As- 
sistants Liaison Committee of Bexar County Medical, 
organized the office nurses and secretaries into a fine 
functioning group. They have 116 members, affiliated 
with the state Association, and they are now working 
on a scholarship fund. Through Dr. Farrell’s efforts 
a course is now being offered at the San Antonio 
College on training medical office assistants. 

Dr. Pearl Matthaei, the Medical Director at the 
state mental hospital, has been honored at the An- 
nual Matrix Dinner as a “Headliner,” one of the most 
important women of the year. 


Our members are asked to speak to the graduating 
classes of high schools and local colleges on medicine 
as a vocation, and do so. 

We have taken an active part in the fund-raising 
campaign for the new hospitals. 

We have a representative on the Board of the New 
Girls Council and act as medical advisors for the 
Girl Council Hall. We completely furnished their 
medicine closet, even to Kotex. 


We sponsor the new interns and residents on their 
arrival and help them whenever we can. We hope 
that we are of service to them. 


—Mary Mitchell Henry, M.D. 


Branch Forty-Six, Utah 


Early in August, 1956, Branch Forty-Six was es‘ab- 
lished with nine paid-up members, The fields of med- 
icine represented by this group are obstetrics, pedi- 
atrics, gynecology, surgery, psychiatry, anesthesiology, 
pathology, and general practice. 

Meetings were held on July 8, Oct. 28, and March 
17. We have not yet been able to work out a mu- 
tually satisfactory date for presentation of our charter 
by the National Office, but we have been in close com- 
munication with Mrs. Majally, Executive Secretary, 
and are sure this will come eventually. 


Because our group is so small, and because we be- 
lieve getting acquainted is the first necessary step in 
establishing a cohesive group, we have had no formal 
or scientific meetings but have met in the homes of 
the various members and have been learning firsthand 
about the activities and problems of each. At each 
meeting it has been possible to bring into the group 
several of the women who are interning at the various 
hospitals or who are in residency. ; 


No officer beyond the General Chairman has been 
elected. At each meeting the group shares the cor- 
respondence that has accumulated and expresses its 
opinion on the various subjects that the Association 
indicates. The prime interest of the group would seem 
to be the assistance program to medical students, 
plus the recognition that it gives for outstanding 
scholarship. 

Considering the fact that until December, 1955, the 
women of Utah had never before met together, it is 
remarkable that a Branch has already been estab- 
lished and that it is now taken for granted that 
their association is a continuing activity. Only a small 
percentage of the women solidly in practice here have 
little or no desire to join with us. Every effort is be- 
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ing made to be sure our list of contacts is complete 
and up to date. — 
Our next meeting is scheduled for June. 


—Camilla M. Anderson, M.D. 


Branch Forty-Seven, Colorado 


I wish there were more to report from Colorado 
about our AMWA activities. We are in the get-ac- 
quainted and get-organized stage and have nearly 
completed our first year of existence. 

In summary, the Branch was chartered on May 7, 
1956, by Dr. Marting, AMWA President, Thirty 
women were present for this meeting. Greetings and 
friendly good wishes were received from the Mary- 
land and Georgia branches. Each stressed the good 
fellowship and professional enrichment that accrue 
to members of AMWA. Dr. Katharine Hoffman of the 
Cleveland Branch called when she was in the city to 
wish us well, 

Dr. Helen Maytum represented the Branch at the 
Annual Meeting in Chicago and accepted the gift of a 
gavel for the Branch from Dr. Marting. 

Organization of the Florence Sabin Junior Branch 
was finalized on May 7, 1956, under sponsorship of 
Dr. Weiss. Two members of the graduating senior class, 
and all junior, sophomore, and freshmen students 
became members; 10 women students of the 1956-1957 
freshman class have become members. Dean Robert 
Lewis presented the application for the Branch to 
have a junior member student organization at the 
medical school before the faculty in May, and recog- 
nition was readily given. The students have appreci- 
ated the aid supplied by the Branch and their spon- 
sor, Dr. Weiss. We are on our way to do some of the 
things that many women physicians have felt could 
and should be done to assist women medical students. 
The students have welcomed the opportunity to help 
each other with mutual problems such as housing and 
contacted the incoming freshmen last fall. 

On September 28, a fall tea was given for the 
women medical students. On Feb. 28, the students 
entertained the senior members with a social and 
“Kodachrome evening.” 

The first annual dinner was given on May 6, 1957, 
when the following program was given: “Opportuni- 
ties for Women in Public Health” by Dr. Ruth How- 
ard, and “Opportunities for Women in Private Med- 
ical Fields’ by Dr. Louise Frankenburger, Dr. Weiss 
presented the graduating seniors. The report of Bylaws 
and Membership committees was given at this meeting. 

The executive group and standing committees met 
several times during the year. 

My final project as President was the compilation 
of a list of all women physicians in Colorado. There 
are about 120 women physicians in the state. 

Dr. Edna Stuver assumed the presidency at the an- 
nual meeting on May 7. 

Dr. Weiss as sponsor of the Junior Branch had a 
special evening get-together for the students. 

—Mildred Doster, M.D. 


NEW BUSINESS 


Resolutions Presented by Reference Committee A 
(Dr. Josephine Renshaw) 


Two resolutions were submitted for discussion 
at hearings held on May 31. The first one was re- 
ferred by the Finance Committee: 

“Be it resolved that recipients of scholarship loans 
shall be covered by straight life insurance policies pur- 
chased and paid for by the Association and that the 


policies shall be irrevocably assigned to the Associa- 
tion. These are to be held in the national office until all 
indebtedness is paid. The cost of the premiums is to be 
considered an additional part of the loan to the 
recipient.” 

Report of the Reference Committee on the Pro- 
posed Resolution. After discussion your Reference 
Committee realized that the above resolution if adopt- 
ed would require a Bylaws change. Since it was not 
submitted 30 days in advance of this meeting and since 
it was not previously published, this resolution can- 
not be adopted at this meeting. However, in order to 
obtain the consent of this body for the proposed change 
in obtaining collateral for the scholarship loans and 
to assist the Constitution and Bylaws Committee in 
formulating a proper change in the Bylaws, the re- 
vised wording is submitted for your action. 

Whereas, under the present Constitution and Bylaws 
scholarship loan recipients have been covered by vary- 
ing types of insurance policies, and 

Whereas, there has been no guarantee of payment 
~ premium on such policies for the duration of the 
oan, 

Be it therefore resolved that the AMWA adopt a 
policy whereby all recipients of scholarship loans be 
covered by straight life insurance policies, such pol- 
icies to be purchased by the Association, irrevocably 
assigned to the Association, and held as security un- 
til all indebtedness has been paid. Premiums of said 
policy, as well as any interest due on the loan, 
shall be considered part of the indebtedness, and 

Be it further resolved that this resolution be re- 
ferred to both the Committee on Scholarships and the 
Committee on Constitution and Bylaws for legal and 
technical advice and implementation. 

The Committee recommends the adoption of this 
resolution. 

Adoption of the Resolution was moved by Dr. Ren- 
shaw. Seconded by Dr. Kittredge. ~ 


Dr. Mermod commented that this matter has been 
discussed by various committees during the past year, 
recommended twice by the auditors of the Asso- 
ciation accounts, and considered a sound business prac- 
tice. Insurance counselors have been consulted and 
types of coverage suggested that would be available 
to the Association. 


The resolution was adopted. 


The second resolution was submitted by Dr. Reid, 
Chairman of the International Committee. 


Whereas, women physicians by virtue of their train- 
ing and experience are qualified to participate effec- 
tively in programs to study causes of international 
tensions and to stimulate the application of initiative 
for their solutions throughout the world, 


Be it therefore resolved that the AMWA affirm the 
desires of the members to co-operate in the promo- 
tion of international understanding by studying var- 
ious governmental and nongovernmental agencies now 
working in this field, and 

Be it further resolved that the AMWA seek accred- 
itation as a nongovernmental organization with the 
United Nations and its agencies, and 

Be it further resolved that the AMWA send ob- 
servers to the various conferences held by these agen- 
cies and become informed of their objectives and 
procedures, and 

Be it resolved that the AMWA affiliate with other 
U.S. associations having similar objectives, such as, 
the National Health Council and the National Council 
of Women of the United States. 


Reference Committee A reports that the wording 
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of these resolutions was discussed in the hearings and 
that for clarification the resolutions have been re- 
worded and submitted in the following form for your 
action: 

Whereas, women physicians are by virtue of their 
training and experience well qualified to participate 
in programs to study causes of and solutions for inter- 
national tensions throughout the world, 

Be it therefore resolved that the AMWA co-operate 
in the promotion of better international relations by 
studying the various governmental and nongovern- 
mental agencies now working in this field, and 

Be it further resolved that the AMWA send ob- 
servers to various conferences held by these agencies 
so that we may be better informed of their objectives 
and procedures, and 

Be it further resolved that the AMWA seek accred- 
itation as a nongovernmental organization with the 
United Nations, and 

Be it further resolved that the AMWA collaborate 
when feasible with other U.S. associations having sim- 
ilar objectives. 

Dr. Renshaw commented that the intent of this res- 
olution is that the Association broaden its horizons and 
become aware of existing conditions. The names of 
specific organizations were deleted because many oth- 
ers than those named are also working in this field. 
The resolution does not commit the organization to 
the payment of dues to any organization. If such con- 
tingency arises the matter can be referred to the Board 
of Directors for a decision. There were no arguments 
against adoption of this resolution. This is simply a 
matter of policy that we go on record as being inter- 
ested in these matters, 

The Reference Committee recommends adoption of 
this resolution. 

Adoption of the resolution was moved by Dr. Ren- 
shaw. Seconded by Dr. Macfarlane. 

Dr. Wright commented that actually in practice we 
are doing what is stated in this resolution. We have 
widened our horizons through more intercommunica- 
tion with other people and women physicians of other 
countries, as was demonstrated in the international 
program last evening. We are now placing ourselves 
officially in this position. Through discussion it was 
verified that the intent of the resolution was that the 
President of the Association should apply for accred- 
itation of the AMWA as a nongovernmental organiza- 
tion with the United Nations. 


The resolution was adopted. 


Dr. Renshaw commented on the few resolutions sub- 
mitted and questioned whether this indicated lack of 
interest or lack of procedural knowledge. She sug- 
gested that more resolutions on matters of interest 
and importance be submitted, not by individuals but 
by branches, officers, and chairmen. Such resolutions 
should be submitted sufficiently in advance of the 
meeting so that delegates and officers could be in- 
formed on matters to be presented, particularly so that 
branch delegates could come prepared to express the 
opinions of the branch members. Action taken should 
be the reflection of the opinion of all members. 

Dr. Mermod thanked Dr. Renshaw and the Com- 
mittee for the service rendered and thanked Dr, Ren- 
shaw for the excellent recommendations in connec- 
tion with the work of Reference Committee A. 

Dr. Mermod then brought before the meeting the 
matters of the Bertha Van Hoosen Hospital (to be built 
in Rochester, Mich.) as presented by Miss Sarah Van 
Hoosen Jones, niece of Dr. Van Hoosen, and asked for 
expression of opinion and action to be taken. Miss 
Van Hoosen related the need for a hospital in the 
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Rochester, Mich., area as envisaged by the citizens 
of the community. Outside support was being sought. 
Permission to use the name Bertha Van Hoosen 
Hospital, Inc., was obtained from Miss Jones, who 
considered this a great tribute to Dr. Van Hoosen. 
Federal aid has been sought for construction. The 
hospital committee in Rochester had asked Miss Jones 
to present the story to the Association and to see if 
the Association would serve as sponsors for the project. 
_ Dr. Macfarlane moved that the Association commun- 
icate with Miss Jones and advise her that the Asso- 
ciation was interested in hearing about the hospital in 
Rochester, Mich., and wishes the project every suc- 
cess. Seconded by Dr. Hartgraves. 

In discussion it was pointed out that the Associa- 
tion was already sponsoring The American Medical 
Women’s Library, which Dr. Van Hoosen initiated 
while she was President of the Association and that 
many requests for financial support are received by the 
Association; individual members could make contri- 
butions personally to the hospital if they so desired. 

The motion was carried. 


Courtesy Resolutions 


Be it resolved that the AMWA express the deepest 
appreciation to the Lederle Laboratories for the ex- 
ceptionally fine educational program presented to the 
members of the Association attending the 1957 An- 
nual Meeting, and 

Be it further resolved that special thanks and ap- 
preciation be extended to Mr. John Pfohl and Mr. 
Gerald Eggleston for their personal attention to the 
planning and execution of a program of interest and 
for the gracious and generous hospitality, and 

Be it further resolved that a copy of these reso- 
lutions be sent to Mr. Pfohl and to Mr. Eggleston, and 

Be it resolved that letters of thanks and appre- 
ciation be sent to Dr. Thomas Jukes and Dr. David 
Kritchevsky for the informative papers presented be- 
fore the members of the Association at the scientific 
session arranged by Mr. Pfohl and Mr. Eggleston. 

Be it resolved that the AMWA express the appre- 
ciation of the members for the delightful cocktail party 
given by Mead Johnson and Company preceding the 
inaugural banquet, 

Be it resolved that the Hoffman-La Roche organiza- 
tion be advised of the appreciation of the AMWA for 
their courtesy and hospitality on June 1, preceding 
the International Night program at which time Dr. 
Ruth Wolf, President of the Federation of Canadian 
Medical Women, and Medical Direc‘or for Hoffman- 
La Roche in Canada, was the guest of the Association. 

Be it resolved that the AMWA express its apprecia- 
tion of the value and worth of the contributions made 
by the Woolley Memorial Lecturer, Dr. Mary H. 
Loveless, and by the distinguished members of the 
panel on “Emotional Health of the Family”: Dr. 
Connie Friess, Dr. Sophie Kleegman, Dr. Grace Ab- 
bate, Dr. Blandina Worcester, Miss Helen Parkhurst, 
Dr. John Howland Lathrop, and Dr. Nemir, who ar- 
ranged and moderated the panel. 

Be it resolved that the officers of the Association 
extend to Dr. Ruth Wolf, President of the Federation 
of Canadian Medical Women, appreciation of her 
greetings from and information about the Canadian 
Federation and an invitation to visit the AMWA when- 
ever possible. 

Acceptance of these Resolutions was moved by Dr. 
Renshaw, Chairman of Reference Committee A. Sec- 
onded by Dr. Kahler. The resolutions were accepted 
with thanks to the participants. 
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Editor's Note: These reviews represent the individual 
i of the reviewers and not necessarily those of the 
bers of the Editorial Board of the JouRNAL. 


STRABISMUS. DIAGNOSIS AND TREATMENT. 
By Beulah Cushman, M.S., M.D., Attending Oph- 
thalmologist, Passavant Memorial Hospital and 
Swedish Covenant Hospital, and Associate Professor 
of Ophthalmology, Northwestern University Medi- 
cal School, Chicago, Pp. 208, illustrated. Price 
$6.00. Lea and Febiger, Phi'adelphia, 1956. 


The crux of any medical problem lies in its proper 
diagnosis; the therapeutic challenge presented by a 
squinting child illustrates this axiom. Correct ther- 
apy means the difference between useful binocular 
vision with fusion or monocular vision withcut fusion. 

Dr. Cushman in her monograph lucidly expounds an 
objective diagnostic approach to the evaluation of 
strabismus. She describes and explains the methods 
pioneered by Alexander Duane and James White in 
determining the etiology of ocu'ar muscle deviations. 
The fundamental precept she advocates is that “proper 
diagnosis results in proper treatment.” She emphz:sizes 
the importance of accurate objective measurements 
of the squint with little attention paid to subjective 
replies. Practical “pearls” gained only from years of 
actual experience fill the volume. 

The first half of the book is devoted to delineations 
of muscular and innervational anomalies, A chapter 
on treatment bridges the later halt of th> volume, 
which is devoted to a practical summary of 62 case 
histories of therapy for patients with strabismus from 
diagnosis to completion of orthoptics and/or surgery. 
This book is meant for the student of ocular muscle 
anomalies; it is somewhat difficult for the general prac- 
tioner to decode, but it should be read by every 
practicing ophthalmologist. 

—Robert Murto, M.D. 


THE MAMMALIAN FETUS: Physiological Aspects 
of Development. Cold Spring Harbor Symposia on 
Quantitative Biology, vol. 19. Pp. 225. Price $8.00. 
The Biological Laboratory, Cold Spring Harbor, 
L.I., New York, 1956, 


The twenty-seven papers presented at the symposium 
on the mammalian fetus, held at Cold Spring Harbor 
from June 7 to June 14, 1954, are printed in this vol- 
ume together with the discussions to which they gave 
rise. Experts from many different countries were rep- 
resented, and in many major respects much of the 
material reported in this important volume appears 
here for the first time. The studies here reported have 
great significance for the understanding of the physi- 
ology of the human fetus, and, indeed, the volume is 
indispensable reading for everyone interested in this 
subject. 


—Ashley Montagu, Ph.D. 
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DISEASES OF THE ENDOCRINE GLANDS. By 
Louis I. Soffer, M.D., F.A.C.P., Clinical Professor 
of Medicine, State University of New York College 
of Medicine at New York City; Attending Physician 
and Head of Endocrinology, Mt. Sinai Hospital, 
New York, Second Edition. Pp. 1,032, with 102 il- 
lustrations. Price $16.50, Lea and Febiger, Phila- 
delphia, 1956. 


The rapid developments in the field of endocrinolo- 
gy during the past five years since this book was first 
published have necessitated this complete revision, 
admirably accomplished. There are now recommended 
indications for the use of the hormone analogues 
prednisone and prednisolone, as well as for newer cor- 
tical preparations. The section on diabetes mellitus 
has been omitted from this edition because the author 
rightly feels that this particular branch of endocri- 
nology is a field in itself. 


The detailed discussion of the anatomy, then physi- 
ology, followed by a comprehensive review of the 
various disease states of the different glandular com- 
ponents of the endocrine system makes this edi‘icn one 
of the most modern and up-to-date textbooks in the 
field. 


Complete bibliographies follow each of the sections 
devoted to the gland systems. There is a useful ap- 
pendix giving the tecinniques for the laboratory tests 
of endocrine function. 

This authoritative and complete edition will be 
indispensable for the endocrinologist, and extremely 
helpful to the internist, pediatrician, and general prac- 
titioner as well. 

—George A. Hess, M.D. 


PHARMACOLOGY AND ORAL THERAPEUTICS. 
By Edward C. Dobbs, D.D.S.. F AC.D. Pp. 555, 
with 29 illustrations. Price $9.00. C. V. Mosby 
Company, St. Louis, 1956. 


This is a specific reference book and _ textbook, 
which is divided into two parts. The first 22 chapters 
are devoted to pharmacology and present a systematic 
classification of drugs for the dental student and 
teacher. The second part, consisting of three chapters, 
is devoted to oral therapeutics. One of the three chap- 
ters deals entirely with prescription writing and is 
of value to the student and to the young and old 
practitioner in all dental fields. It is more than a “re- 
fresher course” for all dentists. The second chapter of 
the section on oral therapeutics deals exclusively with 
the coloring, flavoring, and sweetening agents to be 
prescribed in mouth washes. The last of the three 
chapters on oral therapeutics covers much ground: 
from the bleaching of teeth to the treatment and 
management of the cerebral palsy patient with proper 
and adequate sedatives. 

The author has definitely refined the subject of 
pharmacology by his classification of oral therapeutics, 
and in so doing he brings dental pharmacotherapeutics 
up to the level of advancement of present-day dental 
techniques. 

—Flora Albano, D.D.S. 
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EDITORIAL FORECAST 


October 1957 


Dr. Mathilda R. Vaschak is the Guest Editor for the special Branch Four, New Jersey, issue of the JouRNAL. 


She has collected scientific and informative articles that include: 


“Mediterranean Anemia Traits in Adults,” by Emma Dowling Kyhos, M.D., and V. M. Corwin, M.T. 


(AS.CP.) 
“Value of Hysterosalpingography in Diagnosis and Therapy of Infertility,” by Sylv'a Becker, M.D, 
“Helpful Hints for the Geriatric Patient,” by Camille Mermod, M.D. 
“Skin Manifestations in Endocrine Disturbances,” by Rita S, Finkler, M.D. 
_ “Familial Autonomic Dysfunction: A Case Report,” by E. Barbara Lorentz, M.D. 


The History of Branch Four is reviewed by Lydia B. Hauck, M.D., and Eva T, Brodk'n, M.D. 


A report of “Inzernational Night,” held at the 1957 Annual Meeting on June 1 in New York City, will 


also be included. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 

Certification by American Board of.......... Year... 


Check membership desired: 


(1 Life-Dues $200 (May be paid in two installments in two consecutive years). 


C1 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 


Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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How to reform a persnickety eater 


3 


CYANOCOBALAMIN 


(CRYSTALLINE VITAMIN B,,) 


Weight gain and increased interest in food often follow the use 
of REDISOL as a dietarysupplement. The cherry-fiavored Elixir 
or the soluble Tablets are both readily miscible with liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO..INc.. PHILADELPHIA 1, P4. 


CONSTITUTION OF TIIE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III. Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.’’ 


Article III, Section 6. Associate Members ‘shall be: (1) Medical women in the first year of practice; (2) women interns, 


residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s Internationa] Association.” 


Article III. Section 7, Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


ciATION. Life and Active members receive membership in the Medical Women’s International Association. 


Signature......... 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, New York, or to Branch Treasurer. 
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CONTROLLED 


BONADOXIN STOPS MORNING SICKNESS 
(86.9%)* 

a the management of 


nausea and vomiting... .’’* 
To put your blue-at-breakfast patients back in the pink, 
prescribe BONADOXIN (usually one tablet at bedtime). 


Supplied: bottles of 25 and 100 tiny pink-and-blue tablets. 
Each tablet combines meclizine (25 mg.) and pyridoxine 
(50 mg.). Contraindications: none. 


And if they need a nutritional buildup with freedom from : 
leg cramps'—remember STORCAVITE®. 


STORCAVITE® supplies 10 essential vitamins and 7 


important minerals, including iron and phosphate-free calcium. 


tdue to calcium-phosphorus imbalance. 


*Goldsmith, J. W.: Minn. Med. 40:99 (Feb.) 1957. 7 
@ NEW YORK 17, NEW YORK } i 
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Advantage of 


Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 


v4 Unmarried women can use vaginal tampons’? 


Ms Tampons do not cause erosion of the 
cervix, vagina or labia’ 


v4 Tampons do not irritate the vaginal mucosa’? 
Tampons do not block the menstrual flow':* 
Tampons minimize menstrual odor'* 


Tampons are comfortable... help the 
psychological attitude toward menstruation! * 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for znternal menstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 
Tampax Incorporated 
Palmer, Massachusetts 
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Doctor's orders — 


No more kisses till I get my carrots. 


for loving Beech-Nut 
Carrots. Theyre all carrot! 
Nothing but natural flavor, 
natural vitamins. 


TRUST BEECH-NUT...CAREFULEST BABY FEEDERS IN THE WORLD 
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When you finally settle him down, remember that what he’ll probably 


need first... and most... is the essential B-complex. And that’s a 


708221 ABBOTT'S B-COMPLEX TABLETS WITH C 
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Just one Sur-Bex tablet 
a day supplies: 


Thiamine Mononitrate............ 6 mg. 
30 mg. 
Pyridoxine Hydrochloride..........1mg. 
Calcium Pantothenate...........10 mg. 
Ascorbic Acid................. 150 mg. 
Desiccated Liver, N.F..........300 mg. 
Brewer's Yeast, Dried........ -150 mg. 


As a dietary supplement: 
1 or 2 tablets daily. In con- . 
valescence: 2 or more daily. ( | 


Take Thursday—-v 
Next week-——DEPRECIATE 
"Ad 
\ \ f 
SA 
= 


in any kind of 
motion sickness 


Dramamine 


brand of dimenhydrinate 
single 


sulfonamide 


specifically for | I = 
urinary tract 


infections 


€¢Dramamine (Searle) is still 
the most popular because of its 
lack of side reactions and 


: almost no contraindications to 
direct / effective Bt acts both 
: preventive and a cure for 
: seasickness or motion sickness. 
T By i os VU Le L. Rectal administration proved 
Brand of sulfamethizole - as effective as oral administra- 


tion for those who could not 
retain the... [tablet] when 


greater solubility : given orally.99 


means rapid 


Rehfuss, M. E., and Price, 


action with : A. H.: A Course in Practical : . 
: Therapeutics, ed. 3, Baltimore, 
minimum side effects The Williams & Wilkins | 


Company, 1956, p. 534. 


AYERST LABORATORIES 

New York, Montreal, Canada 
5652 


41 


4 aan 
. 
: 
: 
: 
: 
: 
: 
. 
: 
: 
: 3 
: | 
bed 
a 
e . 
: 
. 
. 
. 
: 
: Ar. 
. 
. 
. 
. 
-ARLE 
: 
. 
‘4 
|_| 
= 


ROMILAR 


ROMILAR 


For controlling cough 


IS AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 

antitussive effect 


IS CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting— 

does not cause drowsiness, 
nausea, 

or constipation 


Hoffmann-La Roche Inc*Nutley:N. J. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 
Syrup, Tablets, Expectorant (w/NH,Cl) 
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For avoiding unwanted side effects 
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IRON DEFICIENCY ANEMIA 
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—highest incidence at 6 to 24 months’ 


RESPONDS to iron, and iron alone’ 


iron in a drop for infants and children 


Fer-In-Sol: Well-tolerated, efficiently 
utilized ferrous sulfate in an acidulous 
vehicle for better absorption. Its pleasant 
citrus flavor makes it readily acceptable 

to young children. 


Supplied: 15 cc. and economical 50 cc. 
bottles with calibrated unbreakable plastic 
‘Safti-Dropper’ for easy administration. 


Dosage: Prophylactic—0.3 to 0.6 cc. daily. 
Therapeutic —1.2 to 2.4 cc. or more daily, 

in divided doses. (0.3 cc. supplies 7.5 mg. 

of iron—more than the Recommended Daily 
Allowance for children up to 4 years old.) 

(1) Smith, N. J., and Rosello, S.: J. Clin, Nutrition 1:275, 1953, 


(2) Coleman, D. H.; Stevens, A. R., Jr., and Finch, C. A.; 
Blood 10:567, 1955. 
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Floraquin 


Destroys trichomonads and monilia 
Restores healthy vaginal environment 
Discourages recurrence of infection 


Vaginitis, with its discomfort and unesthetic qual- 
ities, is the most common disease! of the female 
genital tract. Trichomoniasis may be estimated to 
occur? in about 20 per cent of the general popula- 
tion. Monilia (Candida albicans) is the most com- 
mon cause* of mycotic infection. 

Although many substances are lethal to tricho- 
monads or monilia, the infection is likely to recur 
readily unless normal vaginal acidity has been re- 
established and the protective Déderlein bacilli 
have returned. Floraquin offers extended benefit 
by providing Diodoquin® (diiodohydroxyquin, 
U.S.P.) to eliminate infection and carbohydrate 
and acidic pH to favor normal floral regrowth. 

The following procedures have been suggested? 
for home and office treatment: “. . . the vagina is 
treated daily by swabbing with green soap and 
water, drying and insufflation of Floraquin pow- 
der. This is done for the first three to five days. The 


patient is also issued a prescription for Floraquin Intravaginal A pplicator 
vaginal suppositories which she is instructed to for Simplified Self-Treatme 
insert high into the vagina each evening. On the With this smooth, unbreakabl 
morning following each application of these sup- plunger the tablets may be p 
positories, the patient should take a vinegar water the fornices, assuring coating of the 
douche. . . .The treatment continues through the tire mucosa as the tablets di nte 
next menstrual period, both the douches and the A Floraquin applicator is supplies 
insertion of suppositories being continued through each box of 50 tablets. 
the menstrual period.” 
Gardner, H. L.; Dampeer, T. K., and Dukes, C. D.: The Supplied: Powder—bottles of 1 and 8 ounces. 
in Incidence, Am. J. Obst. Vaginal tablets—boxes of 24 and also boxes 


2. Williamson, P.: Trichomonad Infestation, M. Times 84:929 of 50 with applicator. 


(Sept.) 1956. G. D. Se 
. D. Searle & Co., Chicago 80, Illinois 
3. Lang, Recent Advances in Vaginitis, Philadelphi ; aoe ths 
Med. Fi 1484 (June 15) 1956. 7 _— Research in the Service of Medicine. 
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Beginner 


It isn’t right to be likened to a kite, but this boy is in the soft, white clouds. 
He likes today and doesn’t fret about tomorrow. All he wants is to get somewhere now. 


First things first for this tyro, he’s training for the grand flight ahead. 


Yes, he’s a master, faster beginner. He is an S-M-A*baby. 


Sound Infant Nutrition | A 


Concentrated Liquid 
Instant Powder 


Philadelphia 1, Pa. 


3 | ; 
a 
4 ‘ 


bal 


announcing 


MARSILID 


(Iproniazid) ‘Roche’ 


Marsilid ‘Roche’ is a psychic energizer—the very opposite of a tranquilizer. 
It is useful not only for mild and severe depression but for stimulation of 


appetite and weight gain, and in chronic debilitating disorders. 
What is Marsilid? 


A. Marsilid (iproniazid) is an amine oxidase inhibitor which affects 


the metabolism of serotonin, epinephrine, norepinephrine and other amines. 


How does Marsilid act? 


@ Marsilid has a normal eudaemonic* rather than an abnormal eu- 
phoric effect; it promotes a feeling of well-being and increased vitality; it 
restores depleted energy and stimulates appetite and weight gain in chronic 
debilitating disorders. 


How soon is the effect of Marsilid apparent? 


A. Marsilid is a slow-acting drug. In mild depression it usually takes 
effect within a week or two; in severe psychotics, results may be apparent only 
after a month or more. 


What are the indications for Marsilid? 


A. Mild depression in ambulatory, non-psychotic patients; psychoses 
associated with severe depression or regression; stimulation of appetite and 


weight gain in debilitated patients; chronic debilitating disorders; stimulation 


*Eudaemonia is a feeling of well-being or happiness; in Aristotle’s use, felicity resulting 
from life of activity in accordance with reason. 
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a psychic energizer 


(the opposite of a tranquilizer) 


of wound healing in draining sinuses (both tuberculous and non-tuberculous); 
adjunctive therapy in rheumatoid arthritis when associated with depressed 
psychomotor activity (Marsilid stimulates physical and mental activity, appetite 
and weight gain without objective joint changes). 


What is the dosage of Marsilid? 


Sem The daily dose of Marsilid should not exceed 150 mg (50 mg t.i.d.). 
In patients who are not hospitalized, the dosage should be reduced after 
the first 8 weeks to an average of 50 mg daily or less, for Marsilid is a 
cumulative drug. Like all potent drugs, Marsilid requires careful indi- 
vidual dosage adjustment. 


What are the potential side effects of Marsilid? 


Am Side effects due to Marsilid are reversible upon reduction of dos- 
age or cessation of therapy. It may cause constipation, hyperreflexia, pares- 
thesias, dizziness, postural hypotension, sweating, dryness of mouth, delay in 


starting micturition, and impotence. 


When is Marsilid contraindicated? 


m Marsilid is contraindicated in overactive, overstimulated or agitated 
patients. Marsilid therapy should be discontinued two days before the use of 


ether anesthesia. It should not be given together with cocaine or meperidine. - , 


In patients with impaired kidney function, Marsilid should be used cautiously 
to prevent accumulation. Marsilid is not recommended in epileptic patients. 


How is Marsilid supplied? 


MARSILID® PHOSPHATE — brand of iproniazid phosphate (1-isonicotinyl-2-isopropylhydrazine phosphate) 
HOFFMANN-LA ROCHE INC e NUTLEY 10 e NEW JERSEY 
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m Marsilid is supplied in scored 50-mg, 25-mg and 10-mg tablets. 
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for any child of any age...in the vital first decade 


the Vitamin Famil 


three convenient dosage forms of 10 significant vitamins— = 
for comprehensive protection a 


a & & ke 


It’s easy to specify the ‘Deca-’ Vitamin Family because: 


One basic name to remember—‘Deca-’ 
One basic formulation 
One standard of comprehensive protection 


No refrigeration required * Special process assures stable B,, in solution with C - Hypoallergenic 
Unbreakable plastic ‘Safti-Dropper’ supplied with Deca-Vi-Sol 


® s 
Deca-Vi-Sol Deca-Mulcine Deca-Vi-Caps: 
Dropper dosage with new, Teaspoon dosage with Capsule dosage —small, 
improved taste: “Best taste yet” delicious orange flavor easy-to-swallow capsules 


MEAD JOHNSON 


DF367 SYMBOL OF SERVICE IN MEDICINE 


NEW! for patients of all ages 


prevents and relieves skin discomforts 


* CONTAINS HEXACHLOROPHENE 0.25 PER CENT AND 
PARA-CHLORO-META-XYLENOL 0.25 PER CENT. 


aids healing 
Superior Antibacterial Action* 


Zones of Growth Inhibition —Agar Plate Tests 
(Zone sizes in millimeters) 


JOHNSON'S 


MEDICATED | MEDICATED 
MEDICATED 
TEST ORGANISI | POWDER A | POWDER B 
Proteus vulgaris 5.0 0.0 0.0 
Micrococcus pyogenes 
var. albus 6.5 0.0 \ 0.0 
Micrococcus pyogenes 
var. albus hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 
var. aureus 
hemolyticus 5.5 0.0 0.0 


Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 6.5 0.0 0.0 


Alcaligenes faecalis 10.0 0.0 4 (3.0)t 


t PARTIAL GROWTH INHIBITION 


antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 


superior absorption: two highly effective moisture ab- 
sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 

JOHNSON’S MEDICATED POWDER provides unexcelled 
dry lubrication as well as effective deodorizing action. 


It is ideal for sensitive skin—completely safe for babies 
and children. 


03057 


f New Brunswick,(/ New Jersey 
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Anemia improves rapidly with just one capsule daily 


HIGH POTENCY HEMATINIC WiTH INTRINSIC FACTOR AND MINERALS 


The blood picture rapidly improves when you 
give REDITRIN-T. All tractable anemias respond 
to it. REDITRIN-T supplies all the known agents 
needed for erythropoiesis—ascorbic acid to 
keep the iron in the readily absorbable ferrous 
state, pyridoxine, vitamin Bia, folic acid and in- 
trinsic factor, together with important catalytic 


trace elements. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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select the level of vitamin protection each infant needs 


Dropper dosage 


Deca-Vi-Sol° 


Tri-Vi-Sol” 


10 


significant vitamins 


essential vitamins 


basic vitamins 
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With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,»2 in solution with C. 


Pleasant fruit-like flavor « hypoallergenic + stable 
+ require no refrigeration 
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unbreakable plastic ‘safti-dropper’ 
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